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Aeroplast 


The surgical dressing 
applied by SPRAY 


AEROPLAST Liguip suRGICAL DRESSING offers 
new efficiency as a protective dressing for rou- 
tine surgical purposes. Used as the sole dressing 
agent in an extensive series of laparotomies, 
thoracotomies, herniorrhaphies, ileostom- 
ies, compound fractures, etc., as well as burns, 
skin graft donor sites, and severe excoriation, 
Acroplast has clearly demonstrated important 
advantages over conventional dressing mate- 


rials and methods.* Acroplast dressings are: 
visual inspection of healing progress without : 


removal. 


occlusive Jhicy seal contaminants out, 
vital fluids and electrolytes in (though suffi- 
cient vapor transmission occurs to prevent 
accumulation of normal perspiration). They 
withstand washing. 


tlexible Regardless of where applied, 
they “fit” and maintain their integrity. They 
do not restrict desirable motion or circulation. 


sterite They are impermeable to bacteria. 
Properly applied to aseptic lesions, sterility is 
maintained as long as the dressing is allowed 
to remain intact. Aeroplast itself is bacterio- 
static, 


surcicat oRESS™ 


Aeroplast is applied with the press of a button, 9.38 


in male ros este 
an 
acetate acet 


sprayed directly onto the lesion from a self- 
contained aerosol “bomb”. It is non-toxic, 
non-sensitizing, non-allergenic. Dressings are 
easily removed, after a period suflicient to 
allow complete “setting”, by simple peeling. 


Supplied in 6 07. aerosol-type dispensers through 
your prescription pharmacy or surgical dealer. 


Send for reprints and literature 


AEROPLAST CORPORATION 
121 Dellrose Avenue, Dayton 3, Ohio 


*Choy, 0.5.J., Clinical trials of new plastic dressing for burns ond surgicel 
wounds, AMA Arch. Surg. 68:33-43 (Jon.) 1954. 
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to support — healthy... 


a vitamin-mineral formulation 


of 21 balanced factors, 
supplementing the depleted diet 


each capsule of Cilevu contains: 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin 1 meg. 
Thiamine Hydrochloride 3 mg. 
Riboflavin 3 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Niacinamide 25 mg. 
Ascorbic Acid 50 mg 
Calcium Pantothenate 5 mg. 
Mixed Tocopherols (Type IV) 5 mg. 
Calcium 213 mg. 
Cobalt 0.1 mg. 
Iodine Je. 0.15 meg. 


1 mg. 
6 mg. 


Manganegge 


Magne 
Molyb. 
Phosp 
Potassi 
Zinc 


to fortify the sick... 


high-potency capsules 
specifically designed to 
meet increased nutritional 
needs during illness 


each capsule of 

contains: 

SB. 25,006 U.S.P. Units 
Vitamin D ao. 1,000 U.S.P. Units 
Thiamine Mononitrate ..... . 10mg. 
Riboflavin ......... saat 5 mg. 
Vitamin By 5 mcg. 
Niacinamide = 100 mg. 
Ascorbic Acid 150 mg. 
Cobalt 0.1 mg. 
Copper 1 mg. 
Magnesium 6 mg. 
Molybdenum 0.2 mg. 
Phosphorus. 80 mg. 
Potassium 


J. B. ROERIG AND COMPANY 
Chicago 11, Illinois 
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TRAUMATIC ARTHRIT FREO 


TOA NGLE 


NTRA ART ILAR INJECTION OF HYDROCORTONE ACETATE 


In traumatic arthritis-a spectacular response 


SALINE SUSPENSION OF 


ACETATE 


(HYDROCORT!S« 


RESULTS: Intra-articular injection of HYDROCOR TONE 
Acetate has proved highly successful in traumatic 
arthritis. Fifteen of sixteen patients so treated 
responded with unequivocal improvement in both 
symptoms (diminished pain and stiffness) and 
signs (decreased swelling and improved function) 
Marked benefit was observed usually within hours. 


NE ACETATE 


MERCK) 


and Hollander, 
1953. 


Brown, E.M., Frain, J.B., Udell, I 
J.L., Am. J. Med. 1§:656-665, Nov 


OTHER INDICATIONS: Rheumatoid and osteoarthri- 
tis, acute and chronic bursitis, and gouty arthritis. 


supped: Saline Suspension of HyYDROCORTONE 


Acetate—25 mg. ‘cc., S-cc. vials. 


HYDROCORTONE is the registered trade-mark of Merck & Co., Inc. for its brand of hydrocortisone. 
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his Journal is dedicated to the advancement of sound industrial medicine including the surgery of in 


dustrial trauma. lo that end its varying contents will embrace scientilix papers, reports digests newe 


items and official statements, together with editorial comment The editorial policy is to avoid undue 


censorship Some contributions ably prepared will be published although contravening the personal 


opinions of the editors. Care will be exercised in checking the accuracy of known facts, as printed but 


in all other re aspects statements and opinions are those of the author and may not be shared by the editors 


On any article the editors reserve the right to comment favorably or otherwise, in the current or any 


subsequent issue. Wn this basis, contributions are invited The opinions expressed in any contributions 


including the editorials of this Journal, do not necessarily reflect the attitude ot opinions of any asse 


ciate d organization 
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| “Lost time greatly reduced 


{ by use of thi¢ analgesic for relief of moderate to 
severe pain 


Excellent results in relieving moderate to severe pain caused 
| by indugtrial disabilities is reported* in 53 percent of 104 pa- 


tients reeeiving Phenaphen ‘Robins'—a much higher degree 
ee of relief than that in @ control group receiving o standard 
aspirin phenaeetin-caffeine preparation. Disabilities included 
bursitis, tenosynovitis, myositis, neuritis, neuralgia, 
=omyalgiay low back syndrome, abrasions, and contusions — 
4 conditions that commonly couse lost time because of the 
difficulty in controlling pain. 
An objective of the study was to relieve pain sufficiently 
to reduce lost time and “still maintain a safe and efficient 
employe both on the job and while driving home.” Notonly 
was Phenaphen found “satisfactory for everyday industria! 
use,“ but “the amount of lost time ... was greatly reduced © 
|t was also concluded that: “Because of the complete absen:e 
of side effects, it is justifiable to increase the medication 'o 
‘two tablets every four hours.” . 


-_ 
York St. J. Med. 53:1867, 1953. 
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*HRISTOPHER LEGGO, M.D., Medi 
cal Director, California and 
Hawaiian Sugar Refining Cor 
poration, Crockett, California, is 
retiring from that position as of 
April 1. DR. LEGGO has been iden 
tified with the company since 
1922. He was on leave 1942-1946, 
serving with the USPHS Indus 
trial Hygiene Division, and as 
Medical Director, Clinton Engi- 
neering Works, Oak Ridge, Ten- 
nessee. He plans to become asso- 
ciated with Eastman Kodak Com 
pany, at Palo Alto, California, 
in a part-time capacity. He wil! 
continue to be interested in in 
plant medical service and medical 
administrative problems. 


TRENCH H. CRADDOCK, SR., M.D., 

Medical Director of the Drum 
mond-Fraser Hospital, Sylacauga, 
was recently named Vice-Presi- 
dent of Avondale Mills in recogni 
tion of his long service record 
with the company. DR. CRADDOCK 
was born at Sylacauga, in 1899; 
received his B. S. at the Universi- 
ty of Alabama in 1909, his M.D. 
at Tulane University of Louisi 
ana School of Medicine in 1912 
He interned at Touro Infirmary, 
New Orleans, and took postgradu 
ate work in Chicago and at the 
Mayo Clinic. Starting his prac- 
tice in 1914, he became affiliated 
with Avondale Mills in July of 
that year and since then has been 
Medical Director and Chief Sur 
geon, in charge of the company’s 
Medical Department. He will con 
tinue also as Medical Director of 
the Drummond-Fraser Hospital. 


NELSON, M.D., Associate 
Professor of Industrial Medi 
cine, Post-Graduate Medica] 
School, New York University 
Bellevue Medical Center, has been 
named Professor of Industrial 
Medicine at that Institution. pr. 
NELSON was Assistant Professor 
in the Department of Biochemis 
try at the University of Cincin 
nati prior to joining the staff at 
NYU, where he has been with the 
Institute of Industrial Medicin« 
as Director of Research since 
1947. He will continue in that 
position. 


"T’HIRTY-ONE Pittsburgh physi 

cians have been named to spe 
cial committees and commissions 
of the State Medical Society to 
promote “the general health situ- 
ation in Pennsylvania.” DANIEL 
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* Adequate broad-spectrum action 
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M.D., East 


Scnowavrer, M.D., Chi- 


Surrer, M.D., St 


M.D., Mil- 


Perenson, M.D., Chi- 


M.D., Whit- 


the Industrial 


L. BRAUN, M.D., and D. JOHN LAUER, 
M.D., are Co-Chairmen of the 
Commission on Industrial Health 
and Hygiene. 

Pittaburgh 


Press, January 6, 1954. 


(CHARLES R. WILLIAMS, M.D., of 

“ Wellesley Hills, has been ap- 
pointed Director of Industrial 
Hygiene for Liberty Mutual In- 
surance Company, Boston. pr. 
WILLIAMS started with Liberty 
Mutual in 1934; has been Direc- 
tor of Applied Research. He is 
also Assistant Professor of Indus- 
trial Hygiene at the Harvard 
School of Public Health. 


AWRENCE A. PYLE, JR., M.D., has 

been appointed Assistant Med- 
ical Director of the Chesapeake 
and Potomac Telephone Com- 
panies, effective March 1, 1954. 
DR. PYLE has been associated with 
DR. R. LOMAX WELLS, Medical Di- 
rector, as Examining Physician 
in the Companies’ Washington 
Medical Office since 1946. DR. 
PYLE was born in Washington, 
D.C., April 18, 1912; obtained his 
elementary education the 
Washington public schools, and 
graduated from Central High 
School, in June, 1931. He took 
pre-medical training at the Uni- 
versity of Maryland and George 
Washington University, 1932-35; 
and received his M.D. from Duke 
University School of Medicine, 
Durham, North Carolina, June, 
1939. He was intern, assistant, 
and senior assistant resident in 
surgery, resident in orthopedic 
surgery, and chief resident and 
resident surgeon, Eimergency Hos- 
pital, Washington, D.C., June, 
1939, to January, 1944. He served 
in the United States Navy, Au- 
gust, 1944, to July, 1946. This in- 
cluded 18 months at sea, and six 
months at the United States 
Naval Hospital, Jacksonville, 
Florida, in the positions of assist- 
ant and chief of the orthopedic 
surgical service. Since 1946 he 
has been in the private practice 
of general surgery. 


USSELL KIMBALL, M.D., of the 

Medical Department of Con- 
solidated Edison Company, ad- 
dressed the New York Industrial 
Nurses Club on January 12 at the 
Academy of Science, on the sub- 
ject, “Alcoholism in Industry.” 


“LIFFORD G. 
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MENZIES, M.D., Iron 
Mountain, Michigan, formerly 
physician for the Ford Motor 
Company, the Kingsford Chemical 
Company, and the Aluminum Spe- 


Florida Association of Industrial 
and Railway Surgeons 
Officers 

Joun H. Mrrcnett, M.D., President 
241 W. Ashley St., Jacksonville 
Lioyo J. Nerro, M.D., President-Elect 
416 Coneau Bldg., West Palm Beach 
P. J. Manson, M.D., Vice-President 
8037 N.E. 2nd Ave., Miami 
Joun H. Mrrceneu, M.D., 
Treasurer 
24 W. Ashley St., Jacksonville 
Directors 
F. H. Bowen, M.D. 
2000 Park St., Jacksonville 
V. A. Lockwoop, M.D. 
East Coast Hospital, St. 
F. D. Gray, M.D. 
12 N. Rosalind Ave., 
J. C. Davis, M.D. 
P.O. Box 465, Quincy 


Component Society of the 
Medical Association. 


Secretary- 


Augustine 


Orlando 


Industrial 


Association of Mine Physicians 
Officers 
Geo. W. Eastey, M.D., President 
Williamson, West Virginia. 
E. M. Howarp, M.D., Vice-President, 
Harlan, Kentucky. 
J. C. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia. 
W. R. Lunoy, Executive Secretary, 
Offices: Williamson, W. Va. 
Pineville, Ky. 


Committee on Organization 
R. O. Rocers, M.D., Chairman, 
Bluefield, W. Va. 
L. Harsuparcer, M.D., Norton, Va 
ai. E. Ausmus, M.D., Jellico, Tenn. 
A. Bennett, M.D., Algoma, W. Va 
C. Moore, M.D., Keen Mountain, Va. 
M. Perry, M.D., Jenkins, Ky. 
E. Buackserry, M.D., Louisville, Ky. 
. A. Grore, M.D., Huntaville, Ala. 
C. N. Carraway, M.D., Birmingham, Ala. 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Asscoiation 
of Philadelphia 
Officers 
F. B. LANAHAN, M.D., 
Electric Storage 
Philadelphia 
D. Frazier, M.D., President-Elect 
The Baldwin-Lima-Hamilton Corp. 
Eddystone, Pennsylvania 
Noxsert J. Roserrs, M.D., Secretary 
Pennsylvania Railroad 
1617 Pennsylvania Blvd. 
Philadelphia 
Avsert J. Snyper, M.D., Treasurer 
Newton Square, Pennsylvania 


President 
Battery Company 


Directors 
Heineicn Bamoer, M.D. 
Jefferson Medical College 
Philadelphia 
Laurence P. Devin, M.D. 
Philadelphia Quartermaster Depot 
Philadelphia 
Guenn 8. Everts, M.D. 
Curtis Publishing Company 
Philadelphia 
Howarp J. Jounson, M.D. 
Philadelphia Gas Works 
Philadelphia 
Harotp Lerkor, M.D. 
John H. Mathis Company 
Philadelphia 
Lemus. C. McGee, M.D. 
Hercules Powder Company 
Wilmington, Delaware 
Avsert J. Snyper, M.D. 
Newton Square, Pennsylvania 
Component Society of the Industrial 
Medical Association. 
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to the need 
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‘COMPOUND 
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Subject to Federal Narcotic Law 
No. 2—% gr. No, 4—1 gr. 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 


Officers 


l’remdent 


J.uH 


Wusttam G. Bessuen, M.D., Davenport, 
Vice-Preadenta 
Me.vin LL. Howe, M.D., Danville, Mlinois. 


J. Rupourn M.D., Philadelphia 


Gronoe H. Watker, M.D., Lincoln, Nebraska 


Kecorder 

James K. Stack, M.D., Chicago. 
Treasurer 

Hansen, M.D., 139 West 
Buren, Chicago 5, Wabash 2-3200, Ext. 


Territorial Association of Plantation 
Physicians 
Officers 


President 
Wats, M.D. 
Ewa Hospital, Ewa, 
Vice-President 
J. Atrrep Burpen, M.D. 
Paia, Maui 
Secretary-Treasurer 
H. M. CHanpier, M.D. 
Waipahu Hospital, Waipahu, Oahu 
Executive Secretary 
Mas. JEANNETTE WILKINSON, 1133 Punch- 
how! St.. Honolulu, Oahu, T.H. 
Component Society of the Industrial 
Medical Association. 


Oahu 


Industrial Medical Association of 


New Jersey 
Officers 
Thomas M. Thompson, M.D., President 
Johnson and Johnson, New Bruns- 
wie 
J. H. M.D., Vice-President 
American Cyanamid Company, Lin- 
den. 
W. D. Van Riven, Secretary 
Johnaon and Johnson, New Bruns 
wie 


FareMan, M.D., Trensurer 
Insurance Company, 


(nonce 
Prudential 
Newark 
Board of 
Youna, 
Creneral Motors 
O. P. Assembly Division, 
L. Wuerney, MoD 
New Jersey Bell Telephone Company 
76% Broad Street, Newark 
A. M.D 
Hyatt Roller Division, 
General Motors Corporation 
Harrison 
Component Society of 
Medical Association. 


Directors 
Kaiten A M.D 
orporation 
Linden 


the Industrial 


Chicago Society of Industrial 
Medicine and Surgery 


Officers 
Wis F. Lyon, M.D., President 
Donauo ies, M.D Viece-Presi- 
dent 


Comnetius M. ANNAN, Program 
Chairman 
DrurpeK, 
Treasurer 

Board of Directors 

Expire 1954 
Kant G. M.D 
M.D 
L. Watan, 
Te Expire 
HENNAN, 
Joun 
Warren J. 
to Expire 
Kour, 
SHERMAN, 


Secretary- 


Terms to 


Terms 


W 
Pranew J 
Kenneru 
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Francis, M.D., Memphis, Tennessee 


lowa 


Van 
220 


Arruur R. Merz, 
Ray 


Rosert M. Geanam, M.D., Chicago. 


Executive Board 
M.D., 


S. Westiine, M.D., Chicago. 


Chicago 


Chairman, 


ALEXANDER M. W. Hursn, M.D., Philadelphia 
Raymono B. Kerner, M.D., Chicago. 
O.son, M.D., Chicago. 


Secretary 
Chester C. Guy, M.D., 5800 Stony Island Ave., 
Chicago 37, Midway 3-9200 


cialty Company, all in Iron Moun- 
tain, has been appointed Director 
of the Health Center at Michigan 
State College, East Lansing 


DDISON L. KEFAUVER, M.D., Col- 
umbus, has been appointed 
Medical! Director of the Industrial 


Commission of Ohio to succeed 
DR. ROBERT M. ANDRE, recently 
named Medical Director of the 


Goodyear Atomic Corporation 
plant in Pike County. DR. KEFAU- 
VER had been Assistant to DR. 
ANDRE for 12 years. 


J. 


American 


WISTER MEIGS, M.D., has been 
appointed Works Physician, 
Steel and Wire Divi- 
sion, United States Steel. pr. 
MEIGS an Associate Professor 
of Occupational Medicire at Yale 
University, and Consultant in Oc- 
cupational Health to the Surgeon 
General, U. S. Army. 


is 


*RADIE R. ROWNTREE, M.D., Med- 
ical Director, Fawceett-Dear 
ing Printing Company, Louisville, 
has been chosen President-Elect 
of the Jefferson County, Ken- 
tucky, Medical Society. 


"THE Society for the Study of 
Industrial Medicine, in India, 
held its Annual Meeting at Cal- 
cutta, February 4-6. The Society, 
established six years ago, has a 
membership of about 450, with 
branches in Calcutta, Bombay, 
Madras, and Ahmedabad. 
P. RICHARDSON, M.D., Profes- 
* sor of Preventive Medicine 
at University of North Carolina 
Medical School, organizing a 
one-day Symposium on Industrial 
Medicine to be held at the Medi- 
cal School, in Chapel Hill, North 
Carolina, March 12. The subjects 


Michigan Industrial Medical 
Association 
Officers 
SuerMaNn M.D., President 
224 East Cedar St., Kalamazoo 
R. Martin, M.D., President-Elect 
The Detroit Edison Co., 2000 Second 
Ave., Detroit 
Pau. J. Ocusner, M.D., Vice-President 
401 Verlinden Avenue, Lansing 4 
W. N. Stsx, M.D., Secretary-Treas. 
The Upjohn Company, Kalamazoo 
Board of Directors 
I. Bomeau, M.D., 
Ortro J. Preston, M.D., Flint 
Josern L. Zemens, M.D., Detroit 
Component Society of the Industrial 
Medical Association. 


Detroit 


Association of Railway and Industrial 
Physicians and Surgeons of 
Kansas City 
Officers 

Rosert A. Moore, M.D., President 
106 W. 14th St., Kansas City, Mo 
Cart H. Baust, M.D., Vice-President 
1275 W. Tist St. Terrace, Kansas City 
Terry F. Jr, M.D., Secretary 
Treasurer 
807 Argyle Bidg.. Kansas City, Mo 
Trustees 
F. L. 
Ina Lock woop, M.D. 
Component Society of 
Medical Association. 


the Industrial 


American Association of 
Industrial Dentists 
Officers 
Smirn, D.D.S., President 
Director, Tennessee Valley 
Wilson Dam, Alabama 
Grant U. Mackenzie, D.D.S., President 
Elect, Dental Director, Ford Motor 
Company, Dearborn, Michigan 
Guy C. Kinsy, D.D.S., Treasurer 
Dental Director, Pratt-Whitney 
craft, East Hartford, Connecticut 
Epwarp R. Aston, D.D.S., Secretary 
Industrial Dental Consultant 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 


Fanest G 
Dental 
Authority, 


Air- 


Directors 
Francis J. Waters, D.D.S., Chairman 
Senior Dental Surgeon, U.S. Public 


Health Service, Washington 25, D.C. 
V. Wiss, D.D.S., 1954 
Dental Director, Farm Bureau 
Insurance Company, Columbus, 
Howarp E. DeCayr, D.D.S., 1955 
Dental Director, Corning Glass 
Works, Corning, New York 
Donato W. Henry, V.D.S., 1955 
Dental Director, Molson’'s 
Brewery, Montreal 25, Canada 
Kennetn W. Misner, D.D.S., 1956 
Dental Director, International 


Ohio 


Harvester Company, 185 North 
Wabash Avenue, 


Chicago, Illinois 
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ZEPHIRAN® chloride 
can do an excellent job in 
virtually every part of the 


hospital or physician’s office. 


The same germicidal and detergent 
qualities which have made ZEPHIRAN 
a standard preoperative skin 
preparation in most hospitals 
make it well suited for... 


e preparation of the skin for injection 
e sterile storage of sterilized surgical instruments 


e room and laboratory disinfection 


it's dependable a ntisepsis 


with economical ephiran 


WINTHROP-STEARNS INC., 1450 Broadway, New York 18, N. Y. 
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to be covered will include the es 
sential philosophies of industrial 
medicine. The Symposium was in 
stigated by the North Carolina 
State Medical Association. 


OCTOR’S HOSPITAL (Baltimore's 

newest non-profit general 
hospital devoted to the general 
practitioner) has a formally or- 
ganized Institute of Postgraduate 
Medical Studies, and twice a year 
(spring and fall) a course on 
some branch of medicine is given 
over a period of four to six weeks. 
This course usually consists of a 
series of weekly lectures and two 
or three symposia or panel dis 
cussions given by recognized local 
authorities. WILLIAM SCHUMAN, 
M.D., Director of the Institute of 
Postgraduate Medical Studies, is 
now planning for this spring 
(April and May) a course on In 
dustrial, Traumatic, and Legal 
Medicine. 


MERICAN Academy of Occupa 

tional Medicine held its An 
nual Meeting at the John Mar- 
shall Hotel, Richmond, Virginia, 
February 11-12. Among the pre- 
sentations were the following: 
“Use of Ascorbic Acid in Pre 
vention of Heat Exhaustion,” by 
BURTON E. FIELD, M.D., Spruance 
Rayon Plant, Richmond; “Abnor 
mal Physiology of the Kidney and 
Liver in Acute Chemical Toxe 
mia,” by JOHN H. FOULGER, M.D., 
Director of Medical Research, 
E. I. du Pont de Nemours and 
Company, Wilmington; “The 
Pathology cf Deafness Due to 
Noise,” by STACY R. GUILD, Ph.D., 
Associate Professor of Otology, 
Johns Hopkins Hospital, Balti 
more; and “Use of the Chemi 
cal Proof Air Suit,” by EDGAR F 
EVANS, M.D., Medical Supervisor, 
Du Pont Chambers Works, Deep 
water, New Jersey. FREDERICK W. 
DERSHIMER, M.D., and GERALD GOR 
DON, M.D., du Pont Medical Divi 
sion, Wilmington, opened the 
Thursday afternoon session with 
“Effective Discipline Promotes 
Mental Health,” which was fol 
lowed by a_ presentation, “Dr. 
Jones, Esq., Appears for the De- 
fense’ (Rx vs. Lex),” by CARL 
GEUTHER of the Du Pont legal 
department. The Business Meet- 
ing, 4:30 P.M., was preceded by 
“The Place of Manipulation 
Therapy in Medicine with Em 
phasis on Low Back Pain,” by 
JOHN McMILLAN MENNEL, M.B., 
Richmond. On Friday, the pro- 
gram was continued at the Spru 
ance Plant Auditorium. Luncheon 
at the plant cafeteria was fol- 
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lowed by a tour through the rayon 
and cellophane plants. The ses 
sions were attended by nearly 100 
Members and Fellows of the 
Academy. At the Business Meet- 
ing DR. ARTHUR F. MANGELSDORFF 
assumed the Presidency, succeed 
ing DR. ALLAN J. FLEMING who be- 
came a member of the Board of 
Directors. DR. FRANK PRINCI was 
elected Vice-President and _ will 
automatically become the next 
President in 1955. DR. IRVING R. 
TABERSHAW was re-elected Treas- 
urer, and DR. LEONARD J. GOLD- 
WATER was re-elected Secretary. 
DR. D. JOHN LAUER was elected to 
the Board of Directors for a 
three-year term. Following the 
meeting about 30 Members and 
Fellows were guests of the A. H. 
Robins Pharmaceutical Company, 
of Richmond, on a sight seeing 
tour to historic Williamsburg. 
New Fellows elected to the Acad 
emy were DRS. F. B. LANAHAN, 
ROBERT M. WATROUS, and R. LOMAX 
WELLS. DR. CHARLES R. SULLIVAN, 
Jk., was elevated from Member 
ship to Fellowship. New Members 
elected were DRS. H. R. ATHERTON, 
KARL BENEDICT, JOHN C. DUFFY, 
THRIFT G. HANKS, THOMAS H. HoGs- 
HEAD, and WILLIAM F. NARDONE, 


Second Edition 
PUBLISHERS, INC., 
250 Fifth Avenue, New York 
1, is preparing the second edition 
of “Industrial Hygiene and Toxi 
cology,” under the Edit yrship of 
FRANK A. PATTY, Director, Indus 
trial Hygiene Service, General 
Motors Corporation, Detroit. The 
first edition, two volumes (vol 
ume I, 1948, 559 pages, and vol- 
ume II, 1949, 634 pages), has been 
completely sold out This book 
is “an encyclopedic treatment of 
industrial hazards, their causes, 
detection, prevention, and eli- 
mination. It consists of 35 chap 
ters, written by experts in the 
field. Volume I treats the general 
aspects of industrial hygiene 
problems and their social impli 
cations. Volume II deals with the 
toxic substances, their chemistry, 
technology, and physiology.”” The 
authors include JOSEF BROSEK, 
LEON F. CURTISS, EDWARD FE. DART, 
M.D., WILLIAM B. DEICHMANN, DON- 
ALD 0. HAMBLIN, M.D., IRVING 
HARTMANN, FRANCIS F. HEYROTH, 
M.D., FRANCIS R. HOLDEN, GEORGE W. 
JONES, ROBERT A. KEHOE, M.D., 
JOUN B. LITTLEFIELD, CAREY P. Me 


CORD, M.D., FRANK A. PATTY, 


LOUIS SCHWARTZ, M.D., HEINZ 
SPECHT, JAMES H. STERNER, M.D., 
JOSEPH F. TREON, JR., WILLIAM 
N. WITHERIDGE, 


Tulane Symposium 

*ULANE University Medical 

School, Liberty Mutual In 
surance Company, the American 
Academy of General Practice, and 
the AMA Council on Industrial 
Health are sponsoring a Symposi 
um on Industrial Medicine at 
Tulane University, New Orleans, 
April 1 and 2, 1954. The subjects 
to be covered include: “Funda 
mentals of the Workmen’s Com- 
pensation Act”; “Injury Case 
Handling Under the Workmen’s 
Compensation Act”; “The Indus- 
trial Back”; “Recent Advances 
in Traumatic Surgery”; “Re- 
habilitation—Inside and Outside 
of Industry”; “Industrial Safety 
and the Prevention of Injuries”; 
“The Fundamentals of Diagnosis 
of Occupational Disease”; “Com 
mon Industrial Exposure and Dis 
eases and Medical Programs for 
their Control”; “Industrial Hy- 
giene Methods, Valuation and 
Control”; “Industry’s Challenge 
to the Medical Profession”; “An 
Approach to Absenteeism in In 
dustry”; “Fundamentals of In 
dustrial Medical Practice”; “Part 
Time Employee Health Service”: 
“Health Resources in the Com- 
munity”; “The Role of the Doctor 
and Labor Relations”; “Human 
Maintenance, Health, and Work 
Effectiveness”: “Labor Looks at 
the Problem of Medical Care”; 
“Significance of Non-Occupation 
al Disability in Industry”; “In 
ter-relationships of General Prac 
tice and Industrial Medical Prac 
tice’; “Group Disability Insur 
ance.” Detailed information may 
be obtained from JOE M. BOSs- 
WORTH, M.D., Division Medical Di 
rector, Liberty Mutual Insurance 
Company, 828 West Peachtree, 
N.W., Atlanta, Georgia. 


Dr. Gallivan Honored 
OHN N. GALLIVAN, M.D., East 
Hartford, Chief Medical Su 
pervisor of the United Aircraft 
Corporation, whose leadership has 
created productive employment 
for more than 12,000 handicapped 
workers, has been cited for out 
standing service by the Presi 
dent’s Committee for Employ 
ment of the Physically Handi 
capped. The citation was pre 
sented to DR. GALLIVAN at the 
semi-annual meeting of the Con 
necticut State Medical Society's 
House of Delegates, December 
10, in New Haven. DR. GALLIVAN’S 
record for the handicapped began 
in June, 1937, when he became 
Assistant Chief Medical Super 
visor of United Aircraft Corpo 
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ration. A year later he was pro- 
moted to his present position and 
assumed responsibility for indus 
trial health programs at the cor- 
poration’s four main operating 
plants. DR. GALLIVAN is a member 
of the Connecticut Committee for 
the Physically Handicapped, and 
Health Director for civil defense 
in East Hartford. He is President 
of the East Hartford Medical So- 
ciety, member of the Board of the 
Hartford County Medical Asso- 
ciation, and the Association’s rep- 
resentative on the Council of the 
Connecticut State Medical So- 
ciety. He is a member and past 
chairman of the State Medical 
Society's Committee on Industrial 
Health, and Chairman of the So- 
ciety's Committee on Insurance. 

J.AM.A., January 23, 1954 


Symposium on Instrumentation 

*PEAKERS for the Symposium on 
“’ Instrumentation to be held at 
the University of Michigan, May 
24-27, include PHILIP DRINKER, 
se.p., Harvard Professor of In- 
dustrial Hygiene, who will be the 
dinner speaker; WILLIAM G. FRED- 
KICK, Se.D., Director, Division of 
Industrial Hygiene, Detroit De- 
partment of Health, who will 
delivel the opening address, 
“Concepts of the Symposium”; 
LESLIE SILVERMAN, S8c.D., Asso- 
ciate Professor of Industrial Hy- 
viene Engineering, Harvard, who 
will review “Sampling and An- 
alyzing Air for Contaminants in 
Work Places"; HERVEY B. ELKINS, 
rPh.p., Division of Occupational 
Hygiene, Boston, who will pre- 
sent a paper on “Laboratory Type 
Instruments of Specific Applica- 
tion to Industrial Hygiene”; and 
GBRORGE D. CLAYTON, U.S. Public 
Health Service, who will speak 
on “Instruments Specifically De- 
signed for Atmospheric Pollution 
Kvaluation.” Home-assembled in- 
struments will be discussed by 
ALFRED N. SETTERLIND, Illinois De- 
partment of Public Health, and 
WARREN A. COOK, Associate Pro- 
fessor of Industrial Health, Uni- 
versity of Michigan. KNOWLTON J. 
CAPLON, Industrial Ventilation 
Consultant, will give a compre- 
hensive review of “Instruments 
for Measuring Air Velocity and 
Metering Air.” CHARLES R. WIL- 
LIAMS, Ph.D., Liberty Mutual In- 
surance Company, Boston, will 
speak on “Instruments for Meas- 
uring Sound and Vibration.”” KARL 
% MORGAN, Director of Health 
Physics Division, Oak Ridge Na- 
tional Laboratory, will discuss the 
field of “Instruments for Measur- 
ing lonizing Radiations.” HUGH 
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ARCHER, Consulting Engineer, the 
Archer-Reed Company, will speak 
on the subject of “Instruments 
for Measuring Ultraviolet, Visi- 
ble, and Infra-red Energy.” An in- 
formation booklet about this Sym- 
posium is available; write to 
HARRY E. MILLER, Director, Con- 
tinued Education, 109 South Ob- 
servatory St., Ann Arbor, Mich- 
igan. 


Deductible 

N APRIL 14, 1953, the United 

States Circuit Court of Ap- 
peals for the Second Circuit of 
New York ruled that the reason- 
able expenses incurred by a pro- 
fessional man for postgraduate 
education are deductible for in- 
come tax purposes under section 
24(a) (1) (A) of the Internal 
Revenue Code (George G. Cough- 
lin vs. Commiasioner of Internal 
Revenue, Docket No. 22487). This 
action became final July 14, 1953. 


1955 and 1956 
T# Industrial Health Confer- 
ences of the six participating 
Associations which will meet this 
year in Chicago, April 24-350, are 
planned several years in advance 
so far as their dates and places 
are concerned. The 1955 Indus 
trial Health Conference will be 
held at Buffalo, New York, April 
23-29; and the 1956 Industrial 
Health Conference will conven: 
at Philadelphia, April 21-27. 


Council on Industrial Health 
TH American Medical Associe- 

tion Council on Industrial 
Health, meeting in Louisville, 
Kentucky, February 23, appointed 
WILLIAM P. SHEPARD as Council 
Chairman, and elected CHARLES F. 
SHOOK and LEMUEL C. MCGEE to 
membership, succeeding CLARENCE 
D. SELBY and ANTHONY J. LANZA, 
retired. 


American Committee 

T THE meeting on “World Oc- 

cupational Health” (see page 
143) on February 11 at the head- 
quarters of the World Medical 
Association in New York, Dr. 
GEORGE WILKINS, President of the 
INDUSTRIAL MEDICAL ASSOCIATION, 
and DR. CARL M. PETERSON, Secre- 
tary of the AMA Council on In- 
dustrial Health, were appointed 
to guide the formation of the 
World Medical Association Amer- 
ican Committee on International 
Occupational Health. On Tuesday, 
February 23, at a meeting of the 
AMA Council on _ Industrial 
Health, at Louisville, Kentucky, 
in conjunction with the Four- 


teenth Annual Congress on In- 
dustrial Health, the World Med- 
ical Association proposed Ameri 
can Committee on International 
Occupational Health was appoint- 
ed as follows: MAX R. BURNELL 
(Medical Care) ; GRANT CUNNING- 
HAM (Public Health); ROBERT A. 
KEHOE (Industrial Medical Re- 
search) ; HENRY H. KESSLER 
(Workmen's Compensation); 
CAREY P. MccoRD (Preventive 
Medicine and Environmental Hy- 
giene); JOHN J. POUTAS (Indus- 
trial Health Education and In- 
struction); and GEORGE M. SAUN- 
pers (Administrative Industrial 
Medicine). 


Certification 
T= Board of Directors of the 
INDUSTRIAL MEDICAL ASSOCIA 
TION, at a meeting in Louisville, 
Kentucky, on February 22, official 
ly agreed to the approach to the 
American Board of Preventive 
Medicine as a basis of certifica 
tion of physicians in industrial 
medicine as a specialty. This ap 
proach was described by DR. 
GEORGE F. WILKINS, President of 
the INDUSTRIAL MEDICAL ASSOCIA 
TION, on his “President’s Page” 
in J/udustrial Medicine and Sur 
gery for February, 1954, as fol 
lows: “It appears that applica 
tion for establishment of a Board 
of Occupational Medicine as an 
affiliate to the American Board 
of Preventive Medicine, probably 
would receive favorable consid 
eration from all official quarters. 
Under such an arrangement, the 
of Occupational Medicine 
would have considerable auton 
omy. It would elaborate its own 
training program, subject to rati 
fication by the Board. The pro- 
gram would be required to include 
two academic years followed by a 
year of field training. It would 
have representation on the Board 
in proportion to the number of 
certifications from its own group. 
It would develop its own Charter 
Group. A candidate from the field 
of Occupational Medicine, how- 
ever, would be certified under 
the American Board of Preven- 
tive Medicine, but his certificate 
would certify ‘special competence 
in Occupational Medicine.’ The 
experience with aviation medicine 
appears to have provided a work- 
able pattern for affiliation by 
other groups having basic inter- 
est in preventive medicine , 
the prospects of a Board of Oc 
cupational Medicine affiliated with 
the American Board of Preven- 
tive Medicine seem most favor- 
able.” 
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V0-derna SILICONE 


Skin protective cream 
the film 
barrier 


ONLY Pro.derna contains 2 to 20 times more free 
silicone than any other product available—chemically inert, 

flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 
from: water @ soap e household cleansers © wool 


Saliva @ urine e rectal and vaginal discharge 


cotton e oils e rust preventatives e@ fuels 
Inspe tion fluids e alkalis ® a ds bd pa nts 
Does not sensitize or irritate 


Easily removed with LOWILA cake 
Available at pharmacies in 1 oz. tubes and 1 Ib. jars 


estwood 
harmaceuticalS + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER MILBURN CO. 


© SII!CONE makes the difference 
\ | 


needed 
for complete 
anemia 


therapy 


By 


WH | 


a vitamin-mineral 


formulation 
rich in iron, 
vitamin B,, 


and folic acid 


ox 


each capsule of 


contains: 


Su; 


Ferrous Sulfate U.S.P. 
Vitamin By 

Folic Acid 

Ascorbic Acid 
VitaminA 

Vitamin D 

Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Niacinamide 

Calcium Pantothenate 
Cobalt 

Copper 

Molybdenum 

Calcium 

Iodine 

Manganese 
Magnesium 
Phosphorus 
Potassium 

Zine 


4.5 gr. 

5 meg. 

0.33 mg. 

50 mg. 

5,000 U.S.P. Units 
500 U.S.P. Units 


With other B-Complex Factors from Liver. 


s 4 & 
j ip 
« 
‘ 
<4 
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j 
| 
= 
mye 
m 
fm 
2 
me | 
10 mg. ¢ 
37.4 mg. 
0.05 mg. 
4 
LB ROERIG AND COMPANY, Chicago 11, Illinois 
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answering ALARM, 


Cortri 


brand of hy-drocortisone 
anti-rheumatic 
antt-allergic 


antt-inflammatory 


tablets 


indicated in: 
Rheumatoid Arthritis 
Osteoarthritis 

feute Rheumatic Fever 
Bronchial Asthma 
Dermatoses 
feute and Chronic 


Ocular Disorders 


and other conditions responsive 
to adrenocortical hormone 
therapy, e.g., Addison’s disease, 
intractable hay fever, drug 
reactions, etc. 
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Supertor anti-rheumatic potency 


In comparison with cortisone, hydrocortisone produces maxi- 
mal therapeutic benefits with smaller dosage requirements, 
and endocrine complications are fewer and less pronounced.'* 


in rheumatoid arthritis 


Systemic administration of cortrit tablets quickly relieves 
active inflammatory and constitutional manifestations, often 


within a few hours. Crippling pain, stiffness, and swelling 
diminish rapidly and beneficial effects persist with continu- 
ance of therapy. 


in osteoarthritis 


Cortrit tablets are a valuable adjunct in achieving enhanced 
function and comfort in weight-bearing joints. 


When the joints involved are few in number, or when one or 
two joints do not respond to systemic therapy, injection of 
CORTRIL Acetate Aqueous Suspension directly into the joint 
affords remarkably effective, safe therapy. 


the predominant glucocorticoid 


supplied: 
CORTRIL TABLETS (hydrocortisone, free alcohol), scored, as 
10 mg. tablets in bottles of 25, and 20 mg. tablets in bottles of 20. 


also available: 


CORTRIL ACETATE AQUEOUS SUSPENSION 
jor intra-articular injection, in 5-cc. vials; 25 mg. per cc. 


OPHTHALMIC 


CORTRIL ACETATE 
WITH TERRAMYCIN © 5 cce., in amber bottles with sterile eye 
dropper ; each cc. of sterile suspension provides 15 mg. hydrocortisone 
acetate and 5 mg. TERRAMYCIN hydrochloride. 


references: 


CORTRIL ACETATE OPHTHALMIC OINTMENT 
1. Boland, E. W.: Ann. in 1/8-oz. tubes in strengths of 0.5% and 2.5%, 
Rheum. Dis. 12:125, 1953. 


CORTRIL ACETATE TOPICAL OINTMENT 


2. Boland, E. W., and in 1/6-oz. tubes in strengths of 1.0% and 2.5%, 
Headley, N. E.: J.A.M.A. 
Pfizer Syntex Products 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


/ Single tablet 
comtrol.of acute upper 
respiratory. infections 


4 


Finke!, urging a more extensive use of penicillin “at an early stage of res- 


piratory infection,” states: ‘Nearly all minor upper respiratory infections may 


be precursors of more severe conditions, especially in persons with previous 


major respiratory episodes. Therefore, the use of antibacterial agents in the 


treatment of bronchitis and similar illnesses has been justly advocated as a 


rational measure...” 


Each A-P-Cillin tablet combines the following proved therapeutic agents: 


1 APC for analgesic and antipyretic action—to relieve systemic symptoms. 


Acetylsalieylic acid 


Phenacetin 2 gr. 


Cafleine 


2° ANTIHISTAMINE for local symptomatic relief, particularly from profuse nasal 


discharge, and for mild sedation. 


Phenyltoloxamine dihydrogen citrate * 25 mg. 


3° PENICILLIN 


Procaine penicillin G A 100,000 units 


for prevention and control of secondary bacterial infections. 


For the common acute upper respiratory infections, the usual adult dose is 2 tablets three 


times a day, best continued for at least three days. The tablets should be taken at least one 


hour before meals or two hours after meals. White Laboratories, Inc., Kenilworth, N. J. 


supplied in bottles of 5O and 500 tablets. 


1. Finke, W.: A.M.A. J. Dis. Child. 83.755, 1952 
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At Long Last...Safe... Effective 
Therapy in Lead Poisoning 


Solution Calcium Disodium VERSENATE*, 
Riker, proves effective in the reduction 
of blood and depot lead in lead 
poisoning —acute or chronic, and in 
lead encephalopathy. 


It is recommended for prophylactic 
use against exacerbations in chronic 
lead poisoning. It is worthy of trial in 
mercury and other heavy metal 
poisoning, and is of potential value for 
the removal of radioactive and nuclear 
fission products such as plutonium, 
yttrium, etc. 


Supply —Calcium Disodium VER- 
SENATE* is available in boxes of six 
5 cc. ampuls, each containing | gram, 
for dilution and intravenous infusion. 
Detailed instructions accompany each 
ampul. 


Literature available upon request. 


Reference 
Hardy, H. A., et. al.: Calcium Ethylenediaminetetra- 
acetate in Treating Heavy Metal Poisoning, A. M. A. 
Arch. ind. Hyg. and Occup. Med. 7:137 (1953). 


*Versenateis the registered trademark of the Bersworth Chemical Company. 


Here, for the first time, is effective treatment 
for heavy metal poisoning, without organ 
injury during excretion. 

This achievement is made possible by chela- 
tion, a process long used in industry. In this 
reaction the metal atom is joined to other atoms 
in the molecule by both ordinary and coordi- 
nate valence forces (resonance bonds) which 
are responsible for depressing ionization of the 
metal atom. The resul“ing chelate is water solu- 
ble, nontoxic, virtually nonionized, and non- 
metabolized, and is excreted as an intact mole- 
cule. Kidney damage does not result. 

Solution Calcium Disodium VERSENATE* 
is the calcium chelate of ethylenediamine tetra- 
acetic acid (EDTA). In the body calcium is 
displaced by lead forming the lead chelate 
which is rapidly excreted. It forms similar 
chelates with certain other heavy metals. 

Solution Calcium Disodium VERSENATE* 
is recommended for administration—after 
proper dilution—by intravenous infusion only. 


RIKER LABORATORIES, INC. sso severcy suvo.. os anceues 48, caur 
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new 


for 
people 
who 
travel 


amine 


Brand of meclizine hydrochionde 


the 


first compound Bonamine is the only motion-sickness 


preventive which is efleetive ina 


effective single daily dose Just two 25 mg. 


tabiets (90 mg.) will provide adequate 


against motion protes tion against all ly pres of motion 


sickness —car or boat, train or plane 


sickness in for a full 21 hours in most persons. 


most prolonged action 


a single few side effects 


. Clinical studies have shown, in case 
daily dose after case, that relatively few of the 
patients experienced the usual side 

eflects observed with other motion-sickness 
remedies: less drowsiness, dullness, 
headache, dryness of the mouth, ete. 

In addition, Bonamine is tasteless and 


acceptable to patients of all ages. 


Supplied: 25 mg. tablets, 


/ PFIZER LABORATORIES Brooklyn 6, N.Y. 


Division, Chas. Ptizer & Co.. inc. 
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PROT CREAM 


pH7 PROTECTIVE CREAM 
Breck pH7 Protective Cream covers the skin with an invisible, oil-resistant 
film which is neither slippery nor sticky. This neutral film prevents contact of 
irritants with the skin. Breck pH7 Protective Cream is effective against such 
irritants as lubricating oils, grease, aromatic and hydrocarbon solvents, cutting 
compounds, synthetic resins, rubber dust, fiber glass, paint, iron dust and dup- 
licating inks. Breck pH7 Protective Cream is easily removed with Breck Hand 


Cleaner or with soap and water, making the use of harsh cleansers unnecessary 


A Breck Industrial Preparations Booklet eG will be forwarded to you upon request. 


MANUFACTURING CHEMISTS . SPRINGFIELD 3}; MASSACHUSETTS 
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for your overweight patients 


A scientifically tested weight reduc 
tion diet is available in convenient 
leaflet form. The diet is easy to fol 
low, nutritionally adequate, and 
permits loss of one-and-a-half to 
two pounds a week for an active 
individual 
This diet is easy to follow because 
it contains three full meals a day 
including a hearty breakfast 
The foods can easily be obtained in 


a restaurant or from the family 


table... they are palatable with a 
satiety value which prevents undue 
hunger 


Actually, there are two moder 
ately low calorie diets in this leaflet 

1400 and 1800 calories respec 
tively. Active individuals have suc 
cessfully lost weight at a desired 
rate—smaller women on the lower 
calorie intake and larger women and 
men on the higher calorie intake 
The foods included provide all 
essential nutrients in amounts which 
meet the recommended dietary al 
lowances for adults and provide 
approximately equal quantities of 
protein, fat, and carbohydrate 


Menus for three full meals a day 
for an entire week are presented 
The folder is being made available 
to professional people only. It will 
be useful even where g patient ma 
require a different calorie level fo 
weight loss. In such case, the phy 
sician can suggest desired modifica 
tions, retaining the basic diet plan 

This folder is yours on request 
without cost or obligation. Simply 
fill out the coupon below and mail 
it today. Your free copy will be in 
the return mail. 


PaAIRY COUNCIL. 


111 NORTH CANAL STREET * CHICAGO 6. ILLINOIS 


Since 1915 


the National Dairy Council, a non-profit organization, has been devoted to nutrition research 


and education to extend the use of dairy products 


\ 4 Nationol Dairy Council $1 
Tho presence of this cecil \ 111 North Canal Street, Chicago 6, Illinois 


ates that t 
indi« a sat all nutri Please send me, without cost or obligation, your latest folder on “Weight Reduction 
tion statements in the oun 
advertisement have been Through Diet’. 


found acceptable by the 


Council on Foods and NAMI 

Nutrition of the Amer TITLE ORGANIZATION 
ican Medical Associa 

tion ADDRESS 
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Now both with 


100 ADHESIVE BANDAGES 1" x 3° 


BAND-AID 


TRADE MARK 


ADHESIVE BANDAGES 


ages 
2 
other bandages stay 


100+ FLESH COLOR: 3” 


BAND-AID 


TRADE MARK 


Plastic Strips 


well, stay neat! 


] 
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at 
PATENTS PENDING 


* Eye, Ear, Nose and Throat Monthly #2:512 (Sept.) 1953. 


Improvement in 113 of 124 Patients* 


Number 
Diagnosis of patients | Improved 
Chronic catarrhal rhinitis 11 | 11 
Chronie allergic rhinitis 26 «| 25 
Right maxillary sinusitis 2 1 
Chronic naso-pharyngeal 
catarrh 6 6 
Chronic suppurative 
sinusitis 3 3 
Coryza, Head cold, | 
Catarrhal rhinitis 58 5 
Influerza 2 1 
Acute catarrh 4 3 
Hypertrophic rhinitis 12 12 
TOTAL 124 113 
(91.1%) 


BIOMYDRIN 


AND “THONZONIUM BROMIDE ARE TRADEMARES OF NEPERA OME MICAL CO., 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Yonkers 2, N. Y 


The Biomydrin formula 
THONZONIUM BROMIDE 0.05%. Synthe- 
sized in the Nepera laboratories. Exceed- 
ingly potent antibacterial. Greatly 
enhances the antibiotic activity of neo- 
mycin and gramicidin. Reduces surface 
tension, facilitating spreading and pene- 
trating. Mucolytic. 
NEOMYCIN SULFATE 0.1%. Effective 
against gram-positive and gram-negative 
organisms. 
GRAMICIDIN 0.005%. Effective against 
gram-positive organisms. 
PHENYLEPHRINE HC! 0.25%. Widely 
preferred vasoconstrictor. 
THONZYLAMINE HCI 1.0%. Therapeutic 
concentration of this effective antihista- 
minic aids in controlling local allergic 
manifestations. 
¢ Prompt, prolonged shrinkage of nasal 
mucosa without secondary congestion. 
© pH is 6.2. Isotonic and buffered. 
¢ Does not interfere with ciliary activity. 
e Spray covers larger area than could be 
reached by drops. 
¢ Available on prescription only. 


DOSAGE: Adults-—2 or 3 sprays in each nostril; 4 or 5 
times a day as needed, or as directed by physician. 
Children—1 or 2 sprays in each nostril; 4 or 5 times a 
day as needed, or as directed by physician, 
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the nose of pathogenic organisms and purulent 
— 
| 
q 
Page 28 


Prysttus 

ites vulvee 
on 

sprescine 


Ser ot 


COVICONE CREAM 


(ABBOTT'S PROTECTIVE CREAM) 


prevents contact dermatitis 


in dozens of clinical uses 


@ CuINical from dermatologists, GP's, surgeons 


pediatricians, reveal Covioons stility 


t the 


remarkable 


in protecting the skin, Covicont helped 


ittack of such diverse troublemakers as contac 


th it 


body fluids, oecupational sen 


irritants, 
barner of silheone plas nitroce 


film is 


and eastor oil greascloss, 
alter 


tow 


Durable, 


Abbott 


“ight or touch 


dlaily 


ind imperceptible to 


Appleation 


Not 


first two weeks, just 
protects most users for wet lesions, 


lubes, and one pour i pay 


Tn one and four ounce 


Ww 
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Reports of protection 
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DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


because they provide healing crude Norwegian 
cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


« emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 
minimize bleeding and reduce congestion. 


ee contain no styptics, narcotics 


> or local anesthetics, so 
» they will not mask 
@ > serious rectal disease. 


Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil- 
wrapped suppositories. 


sina DESITIN CHEMICAL COMPANY @ 


70 Ship Street «+ Providence 2, R. |. 


for samples, please write 
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When the diagnosis is pneumonia, 
Terramycin therapy usually brings quick results 
because this broad-spectrum antibiotic 
; is equally effective against coccal, 
if Friedlander’s and atypical virus pneumonia. 
OWL OM Uy "After the admir stration of Terramycin, 59 of the 
[60] patients roved rapidly with almost 
| complete defer vescence within twenty-four hours."' 2 

Given in the recommended daily adult dose 
of 250 te 500 mg. q. 6 h., Terramycin is 
exceptionally well tolerated. 
"There were no toxic manifestations from 


this antibiotic No nausea or vomiting was 
noted. No patient developed leukopenia." 


Even cases that resisted previous 
treatment with other agents frequently show 
a gratifying response to Terramycin therapy. 


"A case of staphylo il pneumonia mplicated 
by tension pneumothorax which had wn no 
response to [ano antibiotic], made a rapid, 
complete recovery on a dosage of 15 mg. per lb 


York State J. Med. 
173 \Sep 5) 1950 

2. G., and Starkweather, G.A 
J. Philadelphia Gen. Hosp. 2:6 (Jan.) 1951 


3. Swift, P. N.: Proc. Roy. Soc. Med 44: 1066 (Dec. } 1951 


Pfizer PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, WN. Y. 


Page 31 


x | 


Subtle 
: sedation 
» without 
barbiturate 


Sedamyl,® the non-barbiturate daytime sedative, reduced anxiety in 90 per cent of 

333 anxious, nervous patients.' Sedamy! calms and tranquilizes but does not bring on 
cerebral fog —does not dull perception. Sedamy!] lets the patient go at his day's work fully 
alert yet nicely protected from excessive anxiety and tension. Sedamy] is sure to be an 
“unusually safe and practical”! sedative for the anxiety-ridden patients you see day after day. 


—""SEDAMYL 


ACETYL OR OM OL ETHYLAC ETY 


relax anxiety, transform tension into a smile 


Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 


1. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 
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Elasticity isn’t the only requirement in a rubber-elastic 
bondage. Sufficient body for support is equoliy 
important. ACE Rubber-Elas‘ic Bandages combine 
rubber and cotton in a bolanced weave thot 

provides the elasticity and body needed for uniform 
support throughout the affected orea. 


RUBBER-ELASTIC BANDAGE 


ACE Rubber-Elastic Bandages (5\/2 fully siveiched) 
are supplied in 2”, 29", 4", and & widtie 
Handy Roller, wide (3 yds. fuliy stretched). 


ACE Bandages Are Made Only By = 
BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. B-D- 


| RUBBER-ELASTIC f 
bandage 
compression 
JiIUS 
body for support 
ACE, TRADEMARK FAT OFF 


NEW! 
Triple antibiotic for infections in the TROCHE ZONE 


pharyngitis 
tonsillitis 
Vincent’s infection 
stomatitis 
gingivitis 


and especially in non-febriie sore throat 


Wysiotic Troches are bactericidal against both gram- 
negative and gram-positive organisms commonly found in 
the mouth and throat. Wystotic Troches contain no 


penicillin. 


Note the potency! 


Ww Y B T i Cc Zine Bacitracin 300 units 


Zinc BacitracinNeomycin — Polymyxin Neomycin Base (as Sulfate 5 mg. 


TROCHES Polymyxin B Sulfate 2000 units Wijelh 


*Trademark of related company Supplied: Cans of 48 troches Philadeiphio 2, Po 
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The first truly 
elastic 

dryer 
won't 


Even in the autoclave, new TENSOR 
with Heat-Resistant live rubber threads 
won't lose its stretch 


Here's the first truly elastic bandage that doesn't 
require special handling at the laundry to pro- 
tect its stretch . . . the first elastic bandage that 
heat won't hurt. 

The Heat-Resistant live rubber threads in 
new Tensor can stand temperatures up to 280° F. 
with no appreciable loss of elasticity. They are 
virtually unaffected by the high heat of com- 
mercial or hospital drying equipment. 

The result: Tensor lasts much longer . . . and 
costs less to use. Even after many, many laun- 
derings, you can still rely on Tensor to provide 
the steady, easy-to-control pressure that made COMPARE THESE ELASTIC BANDAGES 
it famous as the first truly elastic bandage. 

Have you ordered new Tensor yet? It's avail- 
able (at no increase in cost) in hospital bulk +4 +4 


+ 
put-ups. Why not specify Tensor next time you = oO e with ordinary rubber | 


stock up on medical supplies? rT | fittliiiy 


New TENSOR 
CYT TTT TT 
ELASTIC BAN DAGE O dre foot length of bandage made with ordinary 
: . rubber is stretched after high temperature drying 
Woven with Heat-Resistant and stays stretched. Its elasticity “died” in the dryer. 


live rubber threads (2) But one-foot length of heat-resistant Tensor snaps 
back to its original length, even after prolonged expo- 


re BAUER & BLACK ae sure to near scorching heat of commercial dryer. 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, II. 
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to control 


useless nagging cough 


PRESCRIBE 


“SYRUP 


IA 

Piven’ 

‘raid 

(Thenylpyramine Compound E. C., Lilly) 


pleasantly flavored antitussive 


that combines an expectorant, an antihistaminic, 


a bronchial sedative, and a bronchodilator. 


FORMULA 


EACH TEASPOONFUL (5 CC.) PROVIDES: 


Ammonium Chloride. 1 2/5 grs. 
Ephedrine Hydrochloride................. 

DOSE 


TEASPOONFULS EVERY FOUR HOURS. 


1 OR 2 


Federal record of sale required 


INDIANA, U.S.A 
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Thenylpyramine Fumarate..............13.5 mg. 
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q 
at 
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EL} LILLY ANDO COMPANY, INDIANAPOLIS 6, 


Carbon Tetrachloride 


Poisoning—A Review 


B. L. HARDIN, M.D. Washington, D.C. 


be considered to have been the little known 
understudy of the famous actor, chloro- 
form. What position it had, medically 
speaking, was quite dependent upon chloroform. 
It sulked in the wings and failed to reach the 
limelight until chloroform had had a long run. As 
a matter of fact, it barely reached the limelight 
at all. Though it gradually became well known, it 
never attained the position of importance of 
chloroform in medicine. The realization that as 
an anesthetic agent it was both more toxic and 
less effective than chloroform was a hard blow to 
its latent prestige. Its use as an analgesic was 
likewise of short duration for the same reason. 
But blood will tell: carbon tetrachloride refused 
to sit in a bottle on the dusty shelf and evaporate 
into oblivion. If it could not be useful in medicine, 
it would try some other field—-industry 
Hairdressing establishments first used it as a 
dry shampoo and maybe it would atill be so used if 


\ TO ITS HISTORY, carbon tetrachloride might 
i 


several young ladies had not been poisoned <o 
death by inhaling its vapor. But when industry 
discovered its ability to dissolve grease and oil, 
immediately it became important. 

Strangely enough, and like many another once 
discarded drug, carbon tetrachloride was brought 
back into the medical fold when it was discovered 
to be a killer of the hookworm. From the anthel- 
mintic point of view, it really reached a belated 
medical limelight. Because occasional cases of 
toxicity resulting in illness and even death were 
reported among those taking the drug as an an- 
thelmintic, extensive experimental work was un- 
dertaken. For the first time the symptomatology, 
physiology and pathology of carbon tetrachloride 
poisoning became well disclosed. Thus the medical 
profession was enlightened and became better 
able to advise industry as to the precautions 
necessary for the prevention of poisoning 

Now again the curtain has come down on the 
medical career of carbon tetrachloride. Another 
related compound that is less toxic has super 
seded it as an anthelmintic. But the lights still 
shine on its use in industry. 

Thus it may be that the following history will 
be of some interest 


March, 1954 


Chemistry 
(CARBON TETRACHLORIDE was discovered by the 
* French chemist and physician, H. V. Reg 
nault, in 1839, as a product of the action of chlo 
rine on chloroform in sunlight. It is made com 
mercially by chlorinating carbon disulphide and 
by chlorinating methane. It is a colorless, vola- 
tile liquid, smelling like chloroform. Its vapor 
density is 5.3, but the density of carbon tetra 
chloride saturated air at 25° C is 1.6 which means 
that “saturated” air is a little more than one-and 
a-half times heavier than air.’ It boils at 77° C 
(170.7° F). It is non-inflammable, almost insolu 
ble in water, but quite soluble in chloroform, al 
cohol, ether and benzene 


As an Anesthetic and Analgesic 
"THE ANESTHETIC sTORY of carbon tetrachloride 
begins in Scotland and England about the time 
the Civil War ended in the United States. Simp 
son,- who had first used chloroform as an anes 
thetic in 1847, wrote a paper on carbon tetra 
chloride in 1865 entitled, “On The Anaesthetic 
and Sedative Properties of Bichloride of Carbon, 
or Chlorocarbon.” He wrote, “besides trying the 
anaesthetic effects of bichloride of carbon upon 
myself and others, | have used it in one or two 
cases of midwifery and surgery. Its primary ef 
fects are very analagous to those of chloroform, 
but it takes a longer time to produce the same 
degree of anaesthesia, and generally a longer 
time to recover from it. Some experiments with 
it upon mice and rabbits have shown this. But 
the depressing influence of chlorocarbon upon the 
heart is greater than that of chloroform; and, 
consequently, | believe it to be far more danger- 
ous to employ as a general anaesthetic agent.” 
A few months later Sansom* wrote that carbon 
tetrachloride was more pleasant to inhale than 
chloroform, was a powerful stimulant to circula 
tion, and was especially valuable in midwifery, 
but he advised against its use as a surgical an 
esthetic. Smith* in 1857 wrote at length and opti 
mistically on the subject, reporting 52 cases upon 
which he had used carbon tetrachloride. Head 
ache, labor pains, chorea, cancer pain, hay fever, 
small operations, dysmenorrhea, toothache and 


tic doloreaux were among the conditions relieved 
by the inhalation of a few drops of carbon tetra- 
chloride sprinkled on a handkerchief. 

Like Simpson and Sanson, Nunneley® (1867) 
breathed the tetrachloride of carbon himself. “I 
found its vapor warm, sweet, rather aromatic, 
strongly reminding me of chloroform. At first it 
was rather irritating to the bronchial membranes, 
but not afterwards. There was a sensation of 
heat all through the system, and a feeling of dis- 
tention, with a full pulsation in the head and 
limbs, great muscular lassitude and indisposition 
to move, and sleepiness, with a sort of passive 
wish to proceed with the inspiration, but as if 
even this were too much trouble. Though the 
effects disappeared, this indisposition for bodily 
or mental exertion and the feeling of heat in the 
limbs continued for some time. After these in a 
vreat degree had passed off, about an hour and a 
half later, I felt a full and hot sensation in the 
head, sinking and nausea at the stomach, and a 
failing in the action of the heart, which became 
weak and not more than forty-eight per minute, 
with great lassitude in the limbs. The heart soon 
partially, but not entirely, recovered itself. There 
was great disinclination to move, so that, though 
it was one o'clock, it required an effort to go to 
bed. This was followed by a bad night, with little 
continuous sleep till morning. I lay half dream- 
ing, with a hot skin, a swimming feeling in the 
head, nausea at the stomach, a very dry tongue 
sticking to the palate, a taste of the tetrachloride, 
and a weak pulse, with a feeling like seasickness, 
restlessness, with a disinclination to move. I 
doubted whether I should be able to get up, or 
eat: but when I did rise, I soon forgot these feel- 
ings and felt well all day.” 

Nunneley concluded that carbon tetrachloride 
was inferior to several others as an anesthetic 
and not likely to supersede them; it was less man- 
aveable and far more dangerous than others 
“The boundary between insensibility and death 
appears to be so narrow and ill-defined as in prac- 
tice not to be capable of regulation.” 

Andrews" (1867) of Chicago, having returned 
home from London bringing with him some of the 
same carbon tetrachloride used by Smith as an 
anesthetic, gave it as an anesthetic to a patient 
who wished something other than chloroform 
which had previously nauseated her. She had to 
have a resection of the hip joint. A few minutes 
after the anesthetic had been started, the pa- 
tient’s pulse increased so fast it could not be 
counted, the patient was not yet unconscious and 
complained of a violent crampy pain in the heart; 

the pulse and respiration both suddenly ceased, 
her head was spasmodically drawn backward, her 
countenance became pale and deathly, her pupils 
dilated so that the iris was scarcely seen. Arti- 
ficial respiration and ammonia finally revived the 
patient, ether was given and the operation satis- 
factorily completed. “I certainly shall not venture 
on the use of the article again,” said Andrews, 
“unless very extensive experience by others dem- 
onstrates its safety.” Ten years later, in 1877, 
Laffont,? a Frenchman, in his thesis for doctor of 
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medicine wrote, after experimenting with carbon 
tetrachloride, “we do not think that it is superior 
to chloroform or even to ether for its anaesthetic 
effects.” 

Medical literature having become silent be- 
tween 1877 and 1907 on the subject of carbon 
tetrachloride, it would appear that the drug fell 
into desuetude. Certainly the opinions of those 
physicians, except one, experimenting with it as 
an anesthetic and analgesic, 1865-1877, were 
hardly in favor of it. 


As a Shampoo 
ELEY* of England (1909) mentions that carbon 
tetrachloride had been introduced in recent 

years as a solvent for fats, as a dry cleaner and 

as a shampoo. Colman® of Edinburgh published 

(1907) an article entitled, “A Dangerous Dry 

Shampoo.” This was an account of a young wom- 

an who was having her hair shampooed with 

carbon tetrachloride. As she leaned over a basin 
in the bathroom with the window slightly open, 
she suddenly lost consciousness for five minutes. 

When the doctor arrived, he found that she had 

vomited several times after regaining conscious- 

ness, complained of nausea and a severe head- 
ache, had a bad color and a rapid pulse. She was 
all right in a day or two. Colman discovered from 
the hairdresser’s employer that carbon tetrachlo- 
ride was in frequent use for dry shampooing, 
having come into use after a fatality with petrol 
in a barber’s shop in London, and that the “trade” 
seemed quite unaware of its dangers. The sham- 
poo on analysis was found to be almost pure car- 
bon tetrachloride. Colman ends with these words, 

“What, happily, was only an extremely unpleas- 

ant experience for the lady might easily have 

ended in her death and hairdressers will be well 
advised to seek some liquid less dangerous to use.” 

That it takes more than one accident and at 
least one fatality to drive a lesson home is pretty 
much a rule of human nature. Two years later in 

London (1909) there was a death reported from 

the use of carbon tetrachloride as a shampoo.'” 

A young lady who had always enjoyed excellent 

health went to a hairdressing establishment for a 

dry shampoo. During the process she turned pale, 

leaned forward over the basin and collapsed. The 
assistant laid her on the floor and called for help. 

She died in two or three minutes. At the inquest 

and prosecution the following information was 

obtained from various witnesses: that carbon 
tetrachloride had been used in the hairdressing 
establishment for six years; that all shampooing 
assistants were allowed to use it and that cases 
of slight faintness had been seen; the pathologist 
testified that autopsy showed the cause of death 
to be syncope due to status lymphaticus acceler- 
ated by carbon tetrachloride; another testified 
that the placing of the young lady on the floor 
after fainting was the worst possible procedure 
since here a larger dose of the vapor would be in- 
haled: the owners of the establishment gave 
orders that carbon tetrachloride was never again 
to be used; and there was a withdrawal of the 
charge of manslaughter. Experiments done on 
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isolated muscle by Veley'’ and Waller'' with the 
shampoo material, which contained over 2‘, car 
bon disulfide, showed it to be more toxic than pure 
carbon tetrachloride while carbon tetrachloride 
was more toxic than chloroform. 

Sandilands'= (1909) shortly thereafter wrote 
of three cases of young women, two of whom had 
become faint and the third unconscious from the 
use of a dry shampoo, and a Frenchman, Levas 
sort 1913) reported a similar case occurring 
in Paris and coming to the notice of the Council 
of Hygiene, which proposed that the sale of car- 
bon tetrachloride be stopped 


As an Anthelmintic 
‘T Houch CHLOROFORM had been used as an an- 

thelmintic'* and carbon tetrachloride as an in- 
secticide,'® it was not until 1921 that Maurice 
Hall,'*'* of the U.S. Department of Agriculture, 
published his work on the potency of carbon tetra- 
chloride as a vermifuge against hookworm. Re 
ports of the efficacy of this drug in eradicating 
the hookworm came in from all parts of the world 
where the hookworm infestation was endemic 

Leach'® (1922) in the Philippines, Nicholls and 
Hampton*"” (1922) and Docherty (1923) in 
Ceylon obtained good results with carbon tetra- 
chloride. Leach administered carbon tetrachloride 
to a prisoner who was found to have a normal 
liver and kidney following his execution 382 
days later, whereas Docherty and Burgess 
(1922) found fatty degeneration of the liver in 
three prisoners given this anthelmintic three days 
prior to execution in one case and 14 and 18 days 
prior in the other two cases. In a fourth prisoner, 
executed six days after the administration, there 
was no liver pathology 

Lambert*"* (1923), in the Fiji Islands, reported 
50,000 cases in which the hookworm had been 
killed by the use of carbon tetrachloride. Of these, 
there were eight, however, who developed toxle 
symptoms, three of whom died. One of these, a 
boy of seven, who had received 1.75 ml. of the 
drug, became ill on the second day with convul- 
sions and coma and died on the fifth day. A severe 
necrosis of liver cells was found on autopsy 

Pessoa, Smillie and Meyer*'** (1923), in 
Brazil, found that carbon tetrachloride in 1-3 ml 
doses served better than any other vermifuge in 
hookworm disease. Of 32 patients treated, they 
encountered trouble in two who were alcoholics 
Thirty-six hours after a 3 ml. dose, the liver was 
palpable and tender; in 48 hours the urine con- 
tained red cells and casts, which disappeared 
within two days. They performed experiments on 
dogs and found that larger doses of carbon tetra 
chloride than those given by Hall and frequently 
repeated smaller doses led to toxic results often 
ending in death. The lesions found in the liver 
were central necrosis and fatty degeneration; in 
the kidney fat droplets in the cells of the loops 
of Henle and convoluted tubules 

Phelps and Hu*® (1924) had two fatal cases of 
poisoning, one a child, when carbon tetrachloride 


was given as a vermifuge. Besides the central 
liver necrosis, they found necrosis in the adrenal 
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glands in one patient. They experimented with 
guinea pigs and found that with a large dose of 
carbon tetrachloride liver necrosis began in four 
and-a-half hours, was marked after 24 hours but 
regeneration began at the end of 40 hours and 
was complete at the end of eight days 

Carman 1926) reported that one out of 70 
boys treated for hookworm (4 ml. of carbon tetra 
chloride) got sick after one-half hour. He went 
into coma and respirations ceased, but he recoy 
ered with artificial respiration. Blackie’ (1931 
reported the case of an adult, one of 20, given 3 
ml. of carbon tetrachloride, who within three 
hours developed drowsiness, vertigo, vomiting 
and coma and died within 22 hours. Autopsy 
showed pulmonary edema, central and midzonal 
liver necrosis and degenerative changes in the 
epithelium of the distal tubules of the kidney 
Horrocks?" 1934 wrote of an eight year old 
Philippine boy given a mixture of santonin, oil of 


chenopodium and carbon tetrac hloride followed 
by castor oil. He died three days later and the 
liver showed advanced central necrosis 


Schultz and Merx® (1924), Davis*! (1924 
Lamson and others* * 1923, 1932) Chandler 
and Chopra’ (1925), Bollman and Mann" 


1931), and Cameron and Karunaratne®® (1036) 
conducted animal experimentation with carbon 
tetrachloride, mostly by ingestion. All demon 
strated liver damage. Davis found that high pro 
tein diets tended to protect the liver and high 
carbohydrate diets even more. Cameron and 
Karunaratne show the extent of dosage beyond 
which power of regeneration of the cirrhoti 
liver was lost. Lamson, at the request of the Rock 
efeller Foundation, conducted extensive investiga 
tions on the alleviation of symptoms by calcium 
and their aggravation on administration with 
olive oil, cream and alcohol; the route of absorp 
tion—-normally, on ingestion, through the portal 
vein ‘o the liver, but wher given with fat, through 
the thoracic duct to the systemic circulation on to 
the brain, causing central nervous symptoms 
rather than liver symptoms. He demonstrated 
that even small doses could cause liver necrosis 
though kidney lesions were always minor. Recent 
authors, Wakim and Mann* (1942) and Andrews 
and Maegraith’’ (1948), have explained liver 
necrosis on the basis of anoxemia due to vasocon 
striction, which is due to the swollen parenchymal 
cells’ encroa hing on the blood vessel walls 

Owing to these toxic properties of carbon tetra 
chloride, the appreciably lesser toxic tetrachlor 
ethylene largely has supplanted it as an anthel 
minti« 

Section Summary: During a period of about 10 
vears of the anthelmintic use of carbon tetrachlo 
ride, it would seem that carbon tetrachloride was 
the best vermifuge for the hookworm, but that 
occasionally persons taking it had become ill and 
several had died. Apparently necrosis of the cen 
tral part of the liver lobule that could be ag 
yravated by the ingestion of alcohol was the cause 
of death 

Experimental work showed that dogs were 
quite variable in their reaction to ingested carbon 
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tetrachloride. Sometimes small doses resulted in 
severe illness leading to death whereas large 
doses resulted in no symptoms whatever. Re- 
peated moderate doses of carbon tetrachloride 
over three or four months would cause cirrhosis 
of the liver. No matter in what manner given, 
carbon tetrachloride was excreted mostly by the 
lungs. In addition to cirrhosis, gastro-intestinal 
hemorrhage and duodenal ulcer could be produced 
in dogs. The best way to protect against liver 
damage was to feed diets high in carbohydrates 
and protein; the best way to aggravate the dam- 
age was to feed a high fat diet or to starve the 
dogs. 


Industrial Use 
[ SES: Most of the uses of carbon tetrachloride 
in industry are dependent upon its quality 
as a solvent for such materials as oil, grease, fats, 
waxes, rubber, paints, lacquer, asphalt, gums and 
resins. Its degreasing ability accounts for its use 
as a dry cleaner, dry because it vaporizes quickly, 
and superior to gasoline or naphtha because of its 
non-flammability. A large use is as a fire extin- 
guisher. Since it does not conduct electricity, it is 
useful in fighting fires near electrical equipment 
where water might cause short-circuiting.“’ Phos- 
gene, a thermal decomposition product of carbon 
tetrachloride, is a poisonous gas and must be 
guarded against when carbon tetrachloride comes 
in contact with intense heat in a small space. Car- 
bon tetrachloride is one of the raw materials in 
the production of Freons®™ which are used as re- 
frigerants. This apparently is by far the major 
use of carbon tetrachloride today®*—-amounts for 
fire extinguishers, dry cleaning, and the fumiga- 
tion for grain lagging far behind. 

Apparently carbon tetrachloride was introduced 
in the early thirties 2s a dry cleaner™ and became 
a competitor of naphtha, ‘ts predecessor, over 
which it gained a temporary victory after much 
controversy. recently has 
tended to supplant carbon tetrachloride as a dry 
cleaner because it is less toxic, less corrosive to 
metal containers and less volatile (permitting a 
higher recovery for re-use). 

History: The industrial uses of carbon tetra- 
chloride in the late nineteenth and early twentieth 
century are uncertain. There is a record of its 
having been used as a spotting solvent in Ger- 
many in 1890, where it appeared under the name 
of “Katharin.”™° Lehmann®? (1911) found that 
workers using carbon tetrachloride as a dry clean- 
er may suffer from mental dullness, confusion or 
anesthesia. 

Though carbon tetrachloride began to be pro- 
duced commercially in the United States in 
1902," a 1914 book entitled “The Occupational 
Diseases,”®* the first of its kind in this country, 
makes no mention of it. In 1915 Alice Hamilton®® 
wrote a paper on the use of carbon tetrachloride 
as a substitute for carbon disulphide as a non- 
flammable solvent in the American rubber indus- 
try; she said that toxicology textbooks did not 
mention carbon tetrachloride and it was used in 
only three rubber factories at that time; four 
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men on exposure to it had experienced symptoms 
of anorexia, nausea, vomiting, loss of weight, 
irritation of the eyes, and weakness. 

Davis™ (1936) stated that during the First 
World War the rubber industry used carbon 
tetrachloride indiscriminately and that much sick- 
ness resulted from neglect of ventilation pro- 
cedures. 

INJURY: For a time before 1920 carbon tetra- 
chloride had been used as the main constituent 
of fire extinguishers in this country. In that year 
two accidents"! occurred from this use: (1) 
while putting out a fire in a small compartment 
of a submarine, men were overcome by the vapor 
and died several days after exposure with the 
usual symptoms caused by the irritant gas; (2) 
while attempting to put out a fire in his automo- 
bile engine, a man standing on the running board 
lost consciousness from inhalation of the gases 
and fell to the ground but was soon revived. It 
was the opinion of the writers of this report 
from their experimental work that phosgene and 
chlorine, two poisonous gases, were produced by 
the contact of carbon tetrachloride with hot 
metal and they recommended that carbon tetra- 
chloride fire extinguishers not be used in closely 
confined spaces. 

In 1920 there was reported from England the 
case of a girl employed in the painting of golf 
ball molds with a paint containing carbon tetra- 
chloride. The doctor attending her gave as her 
complaints vomiting after every meal, headache 
and anemia."* 

Starr®™ (1922) in the United States, wrote that 
22 of 31 girls spreading a cement made of carbon 
tetrachloride (70°, carbon tetrachloride and 30% 
benzene) on cloth had the following symptoms: 
sore throat, burning eyes, burning in epigastri- 
um, nausea, vomiting, frequency of urination, 
giddiness and weakness. 

Frois® (1922) in Europe reported on the con- 
centration of carbon tetrachloride in the air 
necessary to cause symptoms of poisoning. 

Smyth* (1935) collected from the literature 
130 cases of carbon tetrachloride poisoning in the 
years 1909-1924. Of these 27 had died, 96 were 
non-fatal cases of acute and subacute poisoning 
and seven were cases of chronic poisoning. About 
one-fourth of these patients had taken carbon 
tetrachloride as an anthelmintic. The other three- 
fourths had been exposed to vapor in industry. 

THRESHOLD LIMITs: In regard to the concentra- 
tion of carbon tetrachloride in the air of factories 
in the United States, Davis**.“7 (1929 and 1934), 
McCord** (1933) and others®® (1933) recom- 
mended no more than 100 ppm (parts per million ) 
of carbon tetrachloride in the atmosphere. 

Smyth, Smyth and Carpenter™ (1936) sub- 
jected rats, monkeys and guinea pigs to prolonged 
exposures of carbon tetrachioride vapor. Their 
report indicates the possibility of minimal dis- 
turbances in men subjected to concentrations in 
the order of 100 ppm. In recent years, the tend- 
ency has been to reduce this figure to 50 ppm or 
less,7' 7° because mild symptoms such as nausea 
have been found to occur in persons exposed to 
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atmospheres containing more than this. Present 
thought on industrial hygiene standards for 
vapor exposure to carbon tetrachloride is being 
strongly influenced by the extensive animal ex- 
periments of Adams e? al™* (1952). They con- 
clude that regular exposures should fall below 
25 ppm and the average should not exceed 10 ppm. 

Other inhalation studies of importance have 
been those of von Oettingen ef al™* (1949) who 
showed that in dogs poisoned with high concen- 
trations (15,000 ppm), the organs containing the 
most carbon tetrachloride were (1) brain, (2 
heart, (3) liver, 1) blood; and of McColliste: 
et al™® (1950) who showed that in monkeys ex 
posed to low concentrations 16 ppm) of carbon 
tetrachloride labeled with carbon-14, the tissues 
containing the most carbon tetrachloride were (1) 
depot fat, (2) liver, and (3) bone marrow 

An agreement was drawn up in 1935 between 
the U.S. Public Health Service and the manufaec- 
turers of carbon tetrachloride concerning the 
warning label to be attached to containers of 
carbon tetrachloride.°* This label reads as fol- 
lows: “WARNING! VOLATILE SOLVENT. VAPOR 
HARMFUL. Use with adequate ventilation. Avoid 
prolonged or repeated breathing of vapor. Avoid 
prolonged or repeated contact with skin. Do not 
take internally.” Criticism of the mildness of this 
label has been met by the statement that “inten- 
sity of the warning must be based on the relative 
hazard of a product,” that carbon tetrachloride 
is not dangerous enough, relatively speaking, to 
warrant the label “POISON.” This statement 
seems to agree with the definition of poison as 
stated in the regulations for the enforcement of 
the Federal Insecticide, Fungicide, and Rodenti- 
cide Act," i.e., that carbon tetrachloride is 
not a member of the highly toxic class of poisons 
that requires a label of the skull and crossbones 
and the word,“poison” in red, but rather, a mem- 
ber of the second class that requires a label mere- 
ly carrying warning statements. According to 
these regulations, containers holding mixtures of 
10°, or more of carbon tetrachloride should have 
the following label: “WARNING: HARMFUL VAPOR 
Harmful if swallowed. Avoid prolonged breathing 
of vapor. Avoid prolonged contact with skin.’ 

In 1923 nearly 11 million pounds of car 
bon tetrachloride were manufactured in the 
United States. By 1930 the quantity had nearly 
tripled.“ The Dow Chemical Company** esti- 
mated the production capacity of carbon tetra- 
chloride in January, 1951, in the United States, 
the world’s largest producer, to have been 224 
million pounds per year. An estimated capacity 
of 331 million pounds will be required by 1955 


Clinical Poisoning 
ANY WRITERS have commented upon the great 
variation in human susceptibility to poison- 


ing by carbon tetrachloride. There is no major 
difference between the symptoms of poisoning by 
inhalation and by ingestion, except, perhaps, in 
the latter, liver symptoms may predominate be 
cause the portal vein carries the poison first to 
the liver. It is probable that the presence of alco- 
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hol increases one’s susceptibility to poisoning just 
as it definitely aggravates both the symptoms and 
the pathologic state of the liver and kidney in 
one who has been poisoned 

By acute poisoning is meant a rapid onset and 
short duration of symptoms. By subacute poison- 
ing—-the most important type—is meant a slower 
onset and longer duration of symptoms. By chron 
ic poisoning is meant prolonged contact with 
carbon tetrachloride over a long period of time 
with a slower onset and longer duration of symp 
toms than in the subacute group 

ACUTE POISONING: In the 19th century when 
carbon tetrachloride was being experimented 
with as an anesthetic and in the early 20th cen 
tury, when it was being used as a dry shampoo 
and fire extinguisher, symptoms occurred in per 
sons inhaling its vapor which already have been 
described. A heavy inhalation of the vapor could 
cause unconsciousness and sudden death; if con 
sclousness Was regained, nausea, vomiting, tachy 
cardia and headache might ensue 

Examples of acute poisoning by ingestion be 
gan to be reported after 1921 when carbon tetra 
chloride came into use as an anthelmintic. Sev 
eral such cases already have been mentioned 
Examples of acute poisoning, mild and severe, 
follow 

Chandler™ (1936) reported the case of a girl 
aged four who had dressings attached by adhe 
sive removed from her back with carbon tetra 
chloride a the solvent The child collapsed sud- 
denly, respiration ceased, she became pulseless 
and death seemed imminent. Recovery occurred 
after five minutes of artificial respiration 

Geiger™! (1943) reported the case of a woman 
riven l ml of trichlorethvlene to inhale for a 
constant headache after other remedies had 
failed. Upon inhaling it she would immediately 
lose consciousness and her pulse would become 
rapid in rate and irregular in rhythm. Conscious 
ness would be regained within a minute or two, 
the headache would invariably disappear and also 
the arrhythmia. Her response to the inhalation 
of carbon tetrachloride was precisely like that to 
trichlorethylene. Ventricular ectopic beats 
curred which rapidly increased to multifocal 
beats of such profusion that they dominated the 
cardiac rhythm for almost a minute after the 
administration of the drug had been terminated 
Geiger referred to the work of Levy and Lewis* 
who ascribed sudden death from chloroform to 
ventricular fibrillation preceded by ectopic ven 
tricular beats. Geiger showed the similarity be 
tween his own electrocardiograms in the above 
case and those of the other authors Geiger’s is 
the most likely explanation for several of the 
acute cases of inhalation poisoning already de 
cribed, such as those of the dry hampoo and the 
removal of adhesive by carbon tetrachloride 

Doyle and Baker™ 1944 described an epi 
demic in a parachute plant in which 137 workers 
cleaned dirt from parachutes with carbon tetra 
chloride in open containers. Symptoms noted 
were nausea, vomiting, abdominal pain, weak 


ness and headaches 
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Norwood, Fuqua and Scudder®* (1950) men- 
tioned 51 cases complaining of nausea, headache, 
vomiting, vertigo, dizziness, malaise and ano- 
rexia, who gave neyvative laboratory tests; they 
were exposed to carbon tetrachloride during a 
degreasing operation. 

SUBACUTE POISONING: Though liver damage 
following the ingestion of carbon tetrachloride 
had been emphasized from the first, kidney dam- 
age had been little commented upon. Greater in- 
terest was aroused in effects on the kidney when 
Smetana”? pointed out that often the kidney le- 
sion was more important than that of the liver. 
It has become increasingly clear that the main 
lesion is the same as that first called interstitial 
nephritis, or hemoglobinuric or toxic nephrosis 
and more recently, lower nephron nephrosis or 
acute renal insufficiency. 

Necrosis of the central part of the liver lobule 
occurs to a greater or lesser extent, enough some- 
times to cause jaundice and other evidence of 
liver damage, but often jaundice and hepatomeg- 
aly are absent and liver disease would be undis- 
covered if liver function tests were not done. 

The following are typical case reports: 

MacMahon and Weiss** (1929) reported the 
case of a 34-year-old alcoholic who drank an 
ounce of Carbona following an alcoholic spree, 
became nauseated and vomited; was stuporous on 
the third day; then came jaundice, hepatomeg- 
aly, ascites, fever, albuminuria, leukocytosis, 
uremia (NPN 115 myg.‘.), coma, death on the 
fifth day. Autopsy showed pulmonary edema, 
hepatomegaly (liver weight 2600 grams), kid- 
neys enlarged (400 grams combined weight) ; 
64°, of the blood from the pulmonary artery and 
25°, of the blood from the upper vena cava was 
fat, explained on the basis of the liberation of fat 
from the liver by the destruction of its cells by 
carbon tetrachloride. Microscopic examination of 
the liver revealed severe central and midzonal 
necrosis with deposition of fat. The kidneys 
showed a granular tubular epithelium. 

Lehnherr®’® (1935) reported the case of a 38- 
year-old male alcoholic who drank 4-5 ounces of 
pure carbon tetrachloride mistaken for alcohol. 
He vomited after three hours. Abdominal pains 
and diarrhea ensued. Jaundice came on the third 
day, cough and dyspnoea on the sixth day. Im- 
provement set in after the 21st day with diuresis. 

Dudley® (1935) reported the case of a man in 
the British Navy who extinguished a fire in a 
small room aboard ship with a carbon tetrachlo- 
ride fire extinguisher, using about half a cylinder 
and being exposed to the vapor less than five 
minutes. Abdominal pain and vomiting first sug- 
gested a peptic ulcer. Then the urine became 
scanty, jaundice appeared on the third day, con 
vulsions on the ninth day when blood urea was 
210 mg.’ and B.P. 220/90. Then he became 
delirious and developed edema of the lungs and 
face, and coma on the 13th day. Afterwards he 
rallied quickly and got well. 

Young" (1936) reported the case of a man, 
12, who sprayed a room with carbon tetrachlo- 
ride for fumigation purposes for two hours with 


the doors and windows closed. Abdominal cramps 
and nausea and vomiting, beginning that eve- 
ning, continued intermittently for a week, when 
the urine became scant and the vision blurred; 
uremia appeared (NPN 203 mg.‘.; creatinine 
22.7 mg.°-) on the 10th day; the urine specific 
gravity was 1.017, with two plus albumin and 
red blood cells and white blood cells. Icteric in- 
dex was 9. In another week he greatly improved 
and recovered. 

Heyl®? (1936) reported the case of a two-year- 
old boy who was admitted to the hospital two 
hours after swallowing 1-25 ml. of a non-flam- 
mable household cleaner containing 90°, carbon 
tetrachloride. Vomiting and drowsiness occurred 
immediately. He was given glucose and calcium 
and seemed well in 12 hours. On the second day 
his temperature went to 104°. The white blood 
cells were 25,000 with 95° polymorphonuclear 
cells. On the third day there was vomiting, twitch- 
ings and convulsions, temperature 103°. He was 
treated with intravenous sodium luminal, ether 
and 50°, glucose intravenously; the latter being 
the most effective treatment. There was semicoma 
on the fourth and fifth days. The liver began to 
increase in size and by the seventh day was at the 
umbilicus. No jaundice was present. The urine 
became normal after the ninth day. By the end 
of the second week the child was sitting up play- 
ing. The liver receded slowly. 

Ashe and Sailer* (1942) reported the case of 
a 44 year old man who worked in an elevator 
shaft cleaning machinery with carbon tetrachlo- 
ride. The time of exposure was about four hours, 
intermittently, because of nausea and vomiting. 
On the second day there was oliguria and pulmo- 
nary edema, the latter successfully treated by 
withdrawing 500 cc. of blood. There was anuria 
on the third and fourth days, with nausea, vomit- 
ing and edema of the face, feet, ankles and sac- 
rum; also rales at the lung bases. On the 10th day 
there were clonic convulsive movements and bi- 
lateral bronchopneumonia. By this time the urin- 
ary output had returned to normal, but the 
uremia had become worse with death in coma on 
the twelfth day. Urine showed a constant albumi- 
nuria, with red cells in the sediment; specific 
gravity ranged between 1.010 and 1.015. A leuko- 
cytosis was constant, the highest being 28,550. 
The highest urea nitrogen of the blood was 149 
mg.‘, on the 10th day, the highest creatinine 
7.5 mg.°-. The chlorides were low, varying be- 
tween 395 and 470 mg.‘,. Icterus index was 11. 
At autopsy a marked central necrosis of the liver 
was found with focal fatty degeneration, also a 
fatty degeneration of the adrenal cortex, a marked 
diffuse toxic nephrosis, an acute hemorrhagic 
colitis and a bronchopneumonia. 

It is interesting that the authors made a diag- 
nosis of chronic glomerulonephritis in this case. 
Though carbon tetrachloride poisoning was seri- 
ously considered, they ruled it out because (1) 
they considered the exposure to carbon tetrachlo- 
ride too slight and (2) they were unable to find 
clinical evidence of hepatic disease resulting from 
exposure to carbon tetrachloride 
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Stobbs*"* (1947) reported the case of a 42 year 
old negro crane operator who admitted to 
the hospital with dull pain in his legs, back and 
epigastrium for 48 hours, headache and anorexia 
for 24 hours, and a chill and vomiting just prior 
to admission. Blood and urine findings plus clin- 
observations led to a diagnosis of acute 
On the second hospital day 
two days before admission 


Was 


ical 
glomerulonephritis. 
it was learned that 
the patient had emptied two fire extinguishers 
containing carbon tetrachloride to stop a fire in 
the cab of the crane and had remained in the cab 
all day. Diagnosis then changed to 
toxic nephrosis and hepatitis. During the first 
eight days the urine output was less than 125 ml 
in 24 hours, and the total fluid intake was 16 
liters. On the sixth day the icterus index was 13, 
thymol turbidity 0.9, and cephalin flocculation 
two plus. Edema, venous distention in the neck, 
drowsiness, and arrhythmia 
were present on the eighth day. Blood pressure 
had risen from 155/98 on admission to 190,120 
and respirations to 40. Urea nitrogen of the blood 
was 144 mg. NPN 175 mg.‘-, creatinine 29.6 
mg.‘-, blood chlorides 96.6 M eq/L, calcium 9.5 
mg.‘-, phosphorus 10.6 mg.‘,, CO, combining 
power 34.3 vol©-. On the ninth day intraperitoneal 
lavage was started and continued for five-and- 
a-half days, using 140 L of liquid having a con- 
centration of the normal plasma constituents, but 
was discontinued because of beginning peritoni- 


was acut« 


hice ough cardiac 


tis. Urinary output increased during lavage and 
continued to increase until it reached 2000 ec /24 
hours during the last four days of life. Four 
hours before death BUN was 237 mg.‘-. The pa- 
tient died on the 20th hospital day. At autopsy 
the liver weighed 1870 gm., was yvellow-tan and 
flabby, bulging on section, the central 
zones dark red and depressed below a_ yellow 
bulging peripheral The kidneys weighed 
670 gm. and were flaccid, bulging and oozing 
on cross section. Microscopically the liver showed 
central necrosis with central shrinkage of cells 
The kidneys exhibited swollen and granular cells 
in the proximal tubules, focal necrosis with some 
regeneration of the cells of the distal convoluted 
tubules, moderate edema of the interstitial tissue 

CHRONIC POISONING: The under this 
heading include those involving systemic effects 


cross 


Zone. 


Cases 


following moderately 
prolonged period. Heading this group are, per- 
haps, those persons who after being in contact 
with low tetrachloride 
over a period of years, complain of such symptoms 
as giddiness, Then there is 
a smaller group in which occurs partial loss of 
visual fields or even complete loss of vision. Fin- 
ally, cases of cirrhosis of the liver have been re- 


excessive exposures over a 


concentrations of carbon 


nausea and headache 


ported 
Stewart and Witts” 1944) examined 78 fac- 
torv workers in an English factory who were ex- 


posed intermittently to vapors of carbon tetra- 


chloride. Over a period of 2% years more than 
half had been discharged on account of symptoms 
attributable to tetrachloride poisoning 
These insomnia, irritability, nausea and 


carbon 


were 
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vomiting, anorexia, abdominal pain, diarrhea and 
hematemesis injury 
was rarely found 
Wirtschafter 1933 
posed for various times to carbon 
vapor. All had headache, 
vomiting at one another 


Evidence of renal or hepatic 


examined five men ex 
tetrachloride 
nausea, and 


and three com 


dizziness 
time o1 
plained of blurred vision or spots before the eyes 
Ophthalmoscopic examination was negative. Peri 
metric examination showed bilateral peripheral 
constriction of fields in all five men, in 
cluding the two having no visual disturbance. A 
all color fields occurred in 
Others have corroborated these 


the color 


gradual expansion of 
five weeks’ time 
findings 

Smyth, Smyth and Carpenter 1936) found 
the visual fields affected in 27 of 96 men exposed 
to carbon tetrachloride in industry over a period 
In guinea pigs given carbon tetra 
fatty 


of many years 
chloride, they 
optic nerves 
Smith 
atrophy following the 
chloride in persons exposed in industry, none of 
whom One be 
came blind for a time, regained 
some sight; the blind, but had 
markedly impaired vision; and the vision of the 
third cleared 
Poindextet 


found deyeneration of the 


1950 reported three cases of optic 
inhalation of carbon tetra 
had other evidence of polsoning 
but subsequently 


second was never 


who cleaned clothes 


and Greene” reported the 


case of a man 46 years old, 
for 11 years with a mixture of 55° carbon tetra 
chloride and 45°, naphtha in a small, poorly 
ventilated room; he developed typical cirrhosis 
with a large liver and spleen and ascites, Autopsy 
proved cirrhosis 


Lyon (1935) reported the case of a man in 
the thirties who developed abdominal pain and an 
enlarged liver and slight icterus. He had used a 
hair daily for 10 to 15 two to 


three minutes 


toni years for 
a compound of sulphur suspended 
in carbon tetrachloride. He had 
hyaline When 
was stopped, the patient improved 

Hammes!” (1941) described a man exposed to 
tetrachloride for 
cirrhosis of 

Dermatitis is a 
skin contact. In 
apparently allergic 
Taylor 1925 


albumin and 


casts in his urine the hair tonic 


carbon years who developed 
the liver 

common symptom following 
reaction of the skin 
has been reported by 
hands after contact with 
carbon tetrachloride swelled, itched and broke out 
McGuire 1932 


reported skin rashes, the 


addition, a 
in type 
whose 


and Gordon!” 
latter 


lat 


in blisters 
(1944 


a maculopapulat 


reporting 
hemorrhagic 
with 
the lower nephron nephrotic type of response 


rash with 


patches on the extensor surfaces in a man 
Section Summary: 

1. Most of the group of acute cases are char- 
followed 
death 
the first ones 


acterized by sudden 
either 


are the 


UNCONSCIOUS E 


by quick recovery or sudden These 


dramatic cases like reported 
England 


very 


when carbon tetrachloride was used in 
in 
vincing case of hi 


as a shampoo reporting a con 


own, attributes the uncon 


sciousness to a profusion of ventricular extra- 


systoles and death to ventricular fibrillation. Elec- 
trocardiographic changes in subacute carbon 
tetrachloride poisoning have been commented 
upon by others'’*'°° and by these is not meant 
the changes due to an abnormally high or low 
concentration of potassium in the blood. Geiger 
thinks that death is too quick to be due to brain 
injury from an anesthetic. However, it is prob- 
able that some of the acute cases that recover 
are truly anesthetized. Several of the examples 
given really belong to the class of subacute poi- 
soning inasmuch as though death came quickly, 
within a few hours or a day or two, it was ap- 
parently due to severe destruction of the liver. 

2. The most important type of carbon tetra- 
chloride poisoning is the subacute; such cases are 
the most numerous and most dangerous, the dan- 
ger coming primarily from lower nephron nephro- 
sis, secondarily from liver necrosis. Of this type 
of poisoning, the mortality rate is high. 

| have analyzed 77 selected 
S141 of subacute poisoning found in the Ameri- 
can and English literature between 1939 and 
1953, having chosen for the most part those that 
were most thoroughly studied, among which are 
several of those summarized above. Symptoms, 
signs and significant autopsy findings are listed 
in Tables I and II. In Table III are listed statis- 
tics as given by Smetana’ together with similar 
data from more recent cases reviewed by me. My 
group includes only so-called subacute cases 
whereas his includes both acute and subacute ac- 
cording to my classification. The outstanding dif- 
ference between the two is the great increase in 
the reported incidence of alcoholism and of the 
clinical and anatomic renal damage of my series 
over that of his. This suggests that alcohol is a 
big factor in both the inception and the aggrava- 
tion of the subacute or lower nephron nephrotic 
type of carbon tetrachloride poisoning. The small- 
er number of cases who drank liquid carbon tetra- 
chloride in this series probably reflects the fact 
that in recent years carbon tetrachloride has been 
partly supplanted as a hookworm anthelmintic. 

Among the signs occurring fairly often that 
are not wholly explained and are the more in- 
triguing because of their peculiar location are 
subconjunctival hemorrhages. Of the six pro- 
thrombin time determinations reported!!7.!2!.125 
127,182,140 jn the 77 cases (taking 15 seconds as 
normal, they were 65°, 55°, 50°, 38°, 17% 
and 25%), only the two cases showing 38° !% 
and 17° '** were characterized by bleeding from 
the nose or gums, and only the 17° case showed 
subconjunctival hemorrhage. There is need for 
prothrombin time determinations in all cases of 
carbon tetrachloride poisoning in order to prove 
or disprove the theory that prothrombin defi- 
ciency consequent upon liver damage is the cause 
of the subconjunctival hemorrhage and other 
hemorrhagic phenomena. 

Other signs and symptoms are consequent upon 
pathologic changes in the liver, bowel, kidney and 
brain. Acute hemorrhagic colitis, acute myocardi- 
tis and toxic degeneration of the brain have been 


described. 
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TABLE I. 
SYMPTOMS AND SIGNS OF SUBACUTE POISONING 
ASSOCIATED WITH A GROUP OF 77 CASES 
(In the order of frequency) 


Symptoms Signs 

Vomiting Albuminuria 

Nausea Nitrogen retention 

Abdominal pain Hematuria-microscopi« 

Oliguria 

Jaundice Pulmonary edema 

Headache Hypertension 

bever Hepatomegaly 

Diarrhea Cylindruria 

Anorexia Leukocytosis 

Dizziness Low pecific gravity of urine 

Nose bleeds leterus index above normal 

Convulsions Diuresis occurs on 13th day (average of 26) 

Lyspnoea CO, combining power 42 vol (a uze of 
42) 

Ambylopia Subeonjunctival hemorrhage 

Hematemesis Pneumonia 

Coma Cephalin flocculation 1 plus to 4 ph 

Flank pain Congestive heart failure 

Chills Ascites 

Hiccough Serum chlorides 90 m. eq L (average of 9) 

Rash Electroeardiographic changes 


TABLE II. 
AUTOPSY FINDINGS IN GROUP OF 27 CASES 
(Absorption following ingestion in 
1 cases and inhalation in 23 cases) 


Av. wt. liver 2154 gm 
Av. wt. kidney 560 gm 
Liver necrosis 22 


Lower nephron nephrosis 2 


Findings noted less often than those listed in 
Table I are the following: phenolsulphonthalein 
excretion lower than normal, cardiac hypertro- 
phy, serum calcium 9.7 mg.“ (average), muscle 
twitching, delirium, inability to concentrate 
urine, prothrombin time increased, serum potas- 
sium 5.3 m eq/L (average), bromsulfalein reten- 
tion, intravenous pyelogram shows no dye con- 
centration in kidneys, acute hemorrhagic colitis, 
acute myocarditis, toyic degeneration of parts of 
the brain, retinal hemorrhage, ecchymoses, duo- 
denal ulcer, pericarditis, muscle aches, hemor- 
rhage into adrenal cortex, fat necrosis of pan- 
creas. 

The differential diagnosis may, at times, be 
difficult. The patient, with what seems to the 
physician to be obvious nephritis, may not even 
think of mentioning exposure to carbon tetra- 
chloride. Even if he does, the physician may be 
unimpressed, not realizing that carbon tetrachlo- 
ride poisoning can give such a picture. A bad 
prognosis might, therefore, be given of chronic 
glomerular nephritis, whereas, if the case should 
go on to recovery, the physician will suddenly 
realize his mistake and consult the literature on 
carbon tetrachloride poisoning. 

If jaundice and hepatomegaly should predomi- 
nate, the diagnosis of cirrhosis of the liver or in- 
fectious hepatitis or cholelithiasis might be made, 
but the coexistence of kidney disease should di- 
rect attention to the type of hepatorenal syndrome 
characteristic of carbon tetrachloride poisoning. 

3. The third, or chronic, type of poisoning is 
not so clear-cut as the more important acute and 
subacute types. In fact, this term better reflects 
“chronic exposure” than chronic disease. Belong- 
ing to this group are a few cases of cirrhosis of 
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TABLE III 
CASES OF SUBACUTE 
CARBON TETRACHLORIDE POISONING 
Reported 1959-1953 


Percent 


(of autop 


Cases oF CARBON TETRACHLORIDE POISONING 
Reported by Smetana’ in 1939 


vidence 


enal damage iz ) 17 (of autopsies) 


the liver that have been considered due to pro- 
longed exposure to carbon tetrachloride, several 
cases of ambylopia, and cases of mental dullness 
and various gastro-intestinal symptoms in fac- 
tory workers in England 
is laboratory evidence in animals in which typical 
cirrhosis has produced by giving carbon 
tetrachloride steadily over a long period of time. 
The cause of amblyopia is unknown, but it has 
Perhaps some action 


been 


been reported quite often 
on the brain accounts for it, as the English auth- 
that the action of carbon tetrachloride 
on the cerebrum and hypothalamus accounts for 
the symptoms in their patients. 


ors fee] 


Pathology 
S™ ETANA*? 
of 


reference is made in Table IIl. The renal damage 


1929) 


tetrachloride 


collected a total of 141 cases 
carbon poisoning to which 
consisted of (1) distention of the glomeruli with 
albuminous precipitate and swelling of their lin- 
ing cells, (2) swelling and vacuolation of the 
cells of the proximal convoluted tubules, (3) de- 
generation and necrosis of the cells of the distal 
convoluted tubules and the loops of Henle, with 
desquamation of these cells, and (4) granular, 
hyaline, and cellular casts in the lumens of the 
tubules, sometimes plugging them 

Mallory'?® (1948) described the liver and kid- 
neys in carbon tetrachloride poisoning. The liver 
had a yellow surface sprinkled with bright red 
dots. On cut the central half of every 
red and depressed. Section showed 


surtace 
lobule was 
complete loss of liver cells in the central half of 
the lobule. At the periphery many of the surviv- 
ing cells presented fat vacuoles. Portal areas by 
contrast were quite normal. 

The kidneys disclosed a pigment nephrosis in 
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For the cirrhosis there 


distinguishable from that of transfusion reac- 
tion. The picture differed from bichloride of mer- 
cury poisoning in which the proximal convoluted 
tubules are injured. The straight tubules of the 
medulla were filled 
The cortex showed dilated proximal tubules but 
distal 
tubules disclosed a severe grade of 
generation, destruction of tubular 
casts extending into the stroma producing a for 
eign body type of granuloma. The combination of 
such a renal with the liver lesion is un- 
usual except in carbon tetrachloride poisoning 
Moon'* (1950) described the liver and kidneys 
in autopsies on 12 patients dying of carbon tetra- 
chloride poisoning from and 
five from inhalation, but with no essential differ- 
The liver showed (1 fatty de 


necrosis, te cen 


with hemoglobinuric casts 


no cellular degeneration. The convoluted 
tubular de 


walls, and 


lesion 


seven ingestion 
lesions 
veneration and 
trilobular hemorrhage and infiltration by 
inflammatory cells, (3) histiocytic infiltration of 
collapse of the 


ence in 
centrilobular 
acute 
necrotic areas, (4 centers of 
lobules resulting in condensation of the reticular 
framework in those areas, and (5) regeneration 
of hepatic tissue from remaining hepatic cells, 
Grossly the livers were about normal size. 

The sequence of changes in the kidney was (1) 
deveneration of the proximal convoluted tubules, 
(2) degeneration of the distal convoluted tubules, 
the loops of Henle, and the collecting tubules, and 
the appearance of heme and cellular and 
basophilic concretions in these tubules, (3) the 


casts 


appearance of inflammatory cells in the support 
ing connective tissue, and (4) the 
of the distal tubules, the 
Henle and the collecting tubules 

other changes 
found at autopsy in carbon tetrachloride poison 
ing, pulmonary bronchopneumonia 
very often, particularly the former which is con- 
sidered the immediate cause of death in the ma- 
fatal Acute hemorrhagic 
acute myocarditis, 


reveneration 
convoluted loops of 


Various pathologic have been 


edema and 


jority of the 
colitis, 
parts of the brain, retinal hemorrhage and ec 


deyeneration of 


chymoses, fatty deyeneration of the pancreas and 
adrenal cortex, hemorrhage into the adrenal cor- 
tex, and duodenal ulcer have been found 


Pathologic Physiology 
EATH has often been due to hepatic failure in 
poisoning. Several such 
these were most num- 


carbon tetrachloride 
cases have been described 
during the anthelmintic 
terized by deep jaundice and coma often leading 
to death. Hemorrhagic phenomena are probably 
connected with prothrombin and fibrinogen ab- 
normality in the liver 

It has stated that the lower nephron 
nephrotic syndrome is the most characteristic 
sequel to carbon tetrachloride poisoning. What is 
the mechanism of this syndrome’? Several in- 
vestigators by means of diodrast, inulin and para- 
amino-hippuric 


have 


erous period——charac 


been 


120.18 


clearance studies 


mechanism as fol- 


acid 
described the 
lows: 

STAGE OF OLIGURIA OR ANURIA (Begins 1-3 days 
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Num be of cases 6 77 
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enal damage ‘ 74 96% 
History 
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eport ‘ 2 6% 
A\natom'c evidence 
ena! damag 21 23 850% 
Mouth Vapor Total Percent 
‘umber of ‘ 141 
n. syn if 
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History 
Fatal 
ane 1s 28% 
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after exposure to carbon tetrachloride and lasts 
1-3 weeks): Carbon tetrachloride, as it passes 
through the kidney, becomes most concentrated 
in the lower nephron and there by contact with 
the tubular cell wall begins to destroy the cell. 
The inflammatory process extends from the living 
tubular cells to the interstitial surrounding areas. 
Although this is the site of the greatest injury, 
the more proximal parts of the nephron are also 
hurt, the glomerulus itself, for instance, showing 
abnormal behavior in its filtering of the albumin 
from the plasma that accounts for the albumi- 
nuria constantly found. Under normal circum- 
stances the proximal and distal tubules reabsorb 
into the blood the greater part of the glomerular 
filtrate passing through them, leaving a small 
portion behind which constitutes the urine. When 
the tubular cells are damaged, practically none of 
the glomerular filtrate is left behind to form 
urine, but all of it is reabsorbed by or diffused 
through these damayged cells back into the blood: 
thus oliguria and anuria: thus rising NPN and 
creatinine. What urine there is excreted is low 
in specific gravity because it is almost free of 
solids, the distal tubules being unable to prevent 
reabsorption of urea. Phenolsulphonephthalein 
excretion is impaired because this dye is excreted 
mostly by the tubular cells which, being damaged, 
cannot now excrete it. The edema of the kidney, 
caused by the interstitial inflammation, reduces 
both the blood flow through the kidney and the 
effective glomerular filtration pressure, thereby 
ayyravating the nephrosis by means of anoxia. 
Subcutaneous and pulmonary edema is renal in 
origin and mechanical in nature owing to the re- 
turn of the same water to the blood that has just 
been filtered out of it. Hypertension is of renal 
origin and is an added burden to the heart. The 
main cause of death is heart failure due to over- 
loading the circulation. Acidosis, mild, may occur 
and is due to the retention of phosphates and sul- 
phates. Uremia may be severe, but is rarely the 
cause of death. Potassium may increase to a 
dangerous extent in the blood so that the electro- 
cardiographic signs of hyperkalemia should be 
watched for. Sodium and chloride of the blood are 
slightly below normal. 

STAGE OF DIURESIS (1-2 weeks): In contrast to 
the lesion of the kidney in glomerulonephritis, 
which is vascular, the lesion of lower nephron 
nephrosis is epithelial. New epithelial cells are 
soon born to take the place of those that were 
more or less destroyed by poison. The tubular 
barrier to back diffusion is re-established. At the 
same time, the inflammation of the interstitial 
tissues having subsided, the renal circulation and 
glomerular filtration increase. The kidneys begin 
to return to normal. Characteristic of this im- 
provement is the stage of diuresis. As many as 
5-8 liters of urine may be voided in 24 hours. The 
specific gravity remains low at 1.010 and the 
NPN, instead of falling, may, for a time, rise 
(probably because urea is still being diffused 
from the glomerular filtrate back into the blood 
instead of being left as the main solid in the 
urine). Unless combatted, dehydration will occur 


owing to the great amounts of water lost. Other 
consequences are hypochloremia, hyponatremia 
and hypokalemia. Again, electrocardiograms will 
tell if potassium has become dangerously low. 
Edema rapidly disappears, blood pressure, NPN 
and creatinine return to normal, but the urine 
returns more gradually to normal and several 
months must elapse before the kidneys are able 
to concentrate urine to a high specific gravity. 


Treatment 

7OR CASES of acute poisoning, removal of the pa- 
tient from the source of the poison and sup- 

portive treatment are in order. 

In cases of subacute poisoning, the physician 
is often confronted with such manifestations of 
liver disease as jaundice and coma. If jaundice 
or other signs of liver disease are prominent, the 
treatment would be quite similar to what one 
would use for infectious hepatitis. Though con- 
siderable recent experimental work on rats has 
shown that sodium xanthine, methionine, vitamin 
B,., choline and cystine will tend to protect the 
liver against carbon tetrachloride poisoning,'' 
14 the benefit from the giving of these sub- 
stances to the human being has not been proved. 
A high carbohydrate diet would always be in 
order. A high protein diet might not, depending 
upon the kidney damage present and the urea re- 
tention in the blood. The giving of calcium as 
proposed by Minot has not been helpful, nor has 
the hypothesis attendant thereon been proved to 
be a fact. 

The real treatment problem has to do with 
lower nephron nephrosis. Since the most frequent 
cause of death in this condition is pulmonary 
edema, the physician must pay strict attention to 
his patient’s fluid peing 
careful not to give too much fluid during the peri- 
od of oliguria and anuria. No more than 700-1000 
ml. of fluid should be given daily during the 
oliguric stage unless the patient is losing fluid by 
vomiting or sweating or diarrhea, in which case 
enough extra fluid should be given to compensate 
for this loss. Sodium intake should be restricted 
in the presence of edema. Carbohydrate (100 gm. 
dextrose) should be given instead of protein: 
carbohydrate by mouth or intravenously spares 
tissue protein breakdown, which increases the 
amount of potassium and urea in the blood. Digi- 
talis may be indicated for cardiac failure. Hyper- 
kalemia, with its electrocardiogram of tall, peaked 
T waves, may be treated by gastric or small intes- 
tinal lavayge!®? or cation exchange resins. 

Rena! decapsulation,'®* peritoneal dialysis,'! 
intestinal irrigation,'®? exsanguinotransfusion!** 
have all been tried in the oliguric stage without 
success. Some investigators believe that the most 
hopeful treatment lies in the artificial kidney’ 
164.165 which does reduce the urea and creatinine 
of the blood; but the specialized apparatus, spe- 
cialized training, danger of peritonitis, and doubt 
whether the patient might not have spontaneously 
recovered his kidney function,'** all militate 
against the use of the artificial kidney. 

During the diuretic stage, dehydration, and the 
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loss of sodium, potassium, chloride and calcium 
from the blood have to be guarded against 
Hypokalemia'*’ has different electrocardiographic 
findings from hyperkalemia: widening of the 
T waves, low voltage T waves and prolonged Q-T 
interval. Potassium chloride may be given by 
mouth in orange juice or by vein. Several liters 
of saline solution, even a hypertonic solution, 
may have to be given daily. The giving of calcium 
will guard against hypocalcemic tetany. 

For cases of chronic poisoning, removal of the 
persons from contact with carbon tetrachloride 
would be indicated or adequate reduction in ex- 
posure to carbon tetrachloride. 

Section Summary: Treatment for any form of 
carbon tetrachloride poisoning consists of noth- 
ing specific; there is no drug that antagonizes 
carbon tetrachloride or alleviates the damage 
done to the kidney or the liver. Treatment is 
really helping nature to tide the patient over 
until the regenerative power of the affected hepa- 
tic and renal cells builds them back to normal 
again. 
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| he Open-| Joor 
forms are many variants of the open-door policy which some executives encourage 
among their employees. One company president in a moment of camaraderie told hi 
employees that if they were shy about using the open door they should write him letters, 
and he would “see to it personally” that things would be taken care of. Since he started ; 
this innovation, he receives about five letters a day. He recently decided to analyze this 
policy. Here is what he found: (1) Only one letter out of 20 deals with a legitimate 
complaint. Most of them are the “squealer” type of communication Joe Doakes wa - 
een at a local bar the other night and he was in his cups; Susie is going out with the " 
foreman, who's a married man; the accountant must be stealing because he was seen : 
driving around in a new Cadillac. (2) Four out of five letters were unsigned. So, even on 
legitimate complaints, the executive was In no position to get at the facts. (3) In check 
ing further he found that employees were using “I'll write to the president,” a club to 
undermine the authority of their supervisors. Upon being reprimanded for absentec 
ism, for example, workers threatened to “sq ieal” about something they “had” on their 
immediate superiors. In effect, the president had set up an authoritarian spy system 
that was seriously undermining the morale and the work-effectiveness of his lower 
echelons. H is now trving to figure out m face aving way to close h open doot 
The “gripe box” is yet another variant of the open door The theory of the gripe box 
is that the emp!oyee will drop his complaint into a receptacle, and top management will 
read it and remedy the situation. Gripe t however, have very short lives. Reason? 
Most of the scribbled notes contain anonymous adv to the boss to “drop dead,” or 
words to that effect 
bron Does the ‘Open-Door Really Work 
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+ROM the standpoint of industry, the question of 
the employment of the diabetic cannot be con- 
fined to a decision on whether it should hire in- 
dividuals who admit to having this condition. 
When the attitude of the employer toward the 
diabetic is either unknown or is known to be ad- 
verse, he is faced by the likelihood of unwittingly 
hiring a certain number of individuals who can 
and will, for the time being at least, conceal their 
diabetic condition. Furthermore, the incidence of 
the onset of diabetes in the general population of 
working ave is such that any large employer must 
be prepared to deal with the question of what to 
do about a fair number of his employees in whom 
diabetes may become manifest weeks, months, or 
vears after they are hired. Thus the statistician, 
Marks, has calculated that the chances of event- 
ually becoming diabetic for men between the ages 
of 15 and 50 are about 22 per 1000; while for 
women in the same age range the chances are 
about 42 per 1000. Thus about one in 50 of an em- 
ployer’s present male employees and about one in 
25 of his present female employees may be ex- 
pected to develop diabetes at some time or other. 
Refusal of employment because of his condi- 
tion may be interpreted by the diabetic as an in- 
rights to “life, 
For our na- 


fringement on his inalienable 
liberty and pursuit of happiness.” 
tion as a whole, any considerable degree of unem- 
ployment among diabetics would, of course, also 
represent a definite loss of manpower and produc- 
tivity. Nevertheless, it is that in our 
highly competitive and free-enterprise economy 
the employer has the right to and the need for ob- 
taining satisfactory answers to three basic ques- 
tions before establishing a mutually fair and rea- 
sonable policy regarding the employment of dia- 
betics. The questions are: 

1. Do they make good employees from the 
standpoint of productivity, absenteeism, etc.? 

2. If so, can they be employed in any capacity 
for wh ch they are fitted by ability and training, 
withou’ regard to the presence of diabetes’? 

3. If not, what determine the 
capacities in which they should be employed? 


obvious 


considerations 


"THE first question has been categorically an- 

swered in a recent statement*® by the Com- 
mittee on Employment of the American Diabetes 
Association. It says that the experience of hun- 
dreds of companies employing them 
that well-controlled and well-regulated diabetics, 
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who keep themselves constantly under medical 
supervision, make good employees. “Indeed, be- 
cause they are self-disciplined and well-balanced 
individuals, they often become outstanding work- 
ers in whatever positions they occupy.” To this I 
might add, from personal experience with the 
diabetic employee, that the feeling engendered 
by the non-prejudicial acceptance of his handi- 
cap is apt to make him an unusually hard working 
and loyal employee. 

The Committee observes that a diabetic is well- 
controlled and well-regulated if the fasting blood 
sugar is not below normal limits and not 
150 milligrams per 100 ce. by the Folin Wu meth- 
od, and if the patient is under regular medical 
supervision. However, it goes on to say that “al- 
though these or more nearly normal blood sugar 
levels are desirable, greater hyperglycemia alone, 
if not extreme or habitual, need not be considered 
a disqualification for employment in those cases 
where the patient’s personal physician and the 
industrial physician both feel that other limits 
should be observed.” In my own opinion, the 
blood-sugar standard suggested by the committee 
is more theoretical than real, and more emphasis 
should be placed on their qualifying remarks. The 
deyree of blood-sugar control which is desirable 
or necessary or possible in a particular diabetic 
is a highly individual matter; and such considera- 
tions as the absence of polyuria and polydipsia, 
the lack of evidence of dehydration and deminer- 
alization, the absence of recurring acidosis or of 
hypoglycemic and the demonstrated 
maintenance of constant normal weight 
strength appear to me to be more important cri- 
teria than any arbitrary standards based on the 
blood-sugar level. These criteria are best evalu- 
ated for each individual diabetic, by the patient’s 
personal physician and the plant physician acting 
in cooperation. 

With the above criteria in mind, the answer to 
the second question can be simplified by dealing 
briefly with two categories of diabetics. The well- 
regulated diabetic who requires no insulin for 
the control of his disease presents no special prob- 
lem, and can be treated more or less as a non- 
diabetic employee. At the other extreme, the em- 
ployet has every right and reason to refuse em- 
ploy ment to un-cooperative and poorly regulated 
diabetics and to those who are not under regular 
medical care. This leaves us to deal with the more 
severe diabetics who require insulin as well as 
dietary regulation for the control of their disease, 
but who well-controlled and under regular 
medical management. Such diabetics make good 
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employees, when employed in suitable capacities 
and under appropriate conditions of work. 


“HE general restrictions as to the nature of the 

employment suitable for the insulin-treated 
diabetic depend upon the fact that he must con- 
stantly maintain a mid-position between inade- 
quate control of his diabetes on the one hand, and 
hypoglycemic reactions on the other hand. This 
is usually not difficult to accomplish when insulin 
administration, food intake, and physical exercise 
are routinized balanced against each 
other in a predictable fashion, day after day. 
Hence diabetics should work the same hours on a 
steady shift; or, if they must work on a rotating 
schedule, the “graveyard shift” from midnight 
4.M. should be avoided. Furthermore, the 
work should not entail emergencies which require 
the diabetic significantly to delay or omit an in- 
jection of insulin or a meal; and the work should 
not be so variable in its demands for physical 
exertion that it requires considerable muscular 
work on one day and little on another. 

The particular jobs in a given plant that are 
suitable for the diabetic should be selected with 
regard to (a) safety to himself, (b) safety to 
others, and (c) conservation of the employer's 
property. Because of the occasional occurrence of 
hypoglycemic reactions without warning, even 
in well-controlled diabetics, it is unwise to employ 
them on moving machinery which might be haz- 
ardous to the unwary operator, or to require 
them to work on platforms or ladders above the 
ground floor level. It should also be remembered 
that diabetics may have a somewhat greater than 
normal susceptibility to upper respiratory and 
skin infections. Hence one should avoid exposure 
to skin irritants, to dust-laden air, and to condi 
tions leading to wet bruised feet, in 
order to minimize the possibility of preparing the 
way for boils and carbuncles, pulmonary tubercu- 
losis, or gangrene of the feet 

As regards safety to others, the chief hazards 
to be avoided are the operation of motor vehicles 


and are 


to 


shoes or 


or other types of self-propelled machinery; and 
the placing of diabetics in positions of responsi- 
bility for the physical safety of others, where a 
momentary lapse in vigilance might result in 
disaster 

Similar considerations to those that apply to 
safety to others also apply to conservation of the 
employer's property. It is therefore not wise to 
entrust the diabetic with the operation of trucks 
thousands of dollars (particularly 


, or with the operation of delicate 


costing many 
on long hauls 
machinery even if non-hazardous, if there are no 
automatic safeguards to prevent damage to the 
machine requiring costly This applies 
also to important control or monitor operations, 
in which a brief lapse might result in the spoilage 
of considerable product. It should be kept in mind 
that the older diabetic, and even the younger dia 
betic of 15 to 20 years’ duration, may suffer some 
(particularly in depth) and 
functions to some 


repairs 


loss of visual acuity 
may 
degree, before becoming aware of his shortcom- 
ings. 

However, all these restrictions that I have em 
phasized should not lead to the false impression 
that the usefulness of the diabetic in industry is 
sharply limited, For, despite these restrictions, 
the U.S. Civil Service Commission early in 1952 
was able to compile a list of over 1200 positions 
in the Federal government for which diabetics 
were eligible. This list is not available in its ori 
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ginal form, since only enough copies were pre 
pared for inter-office use by commission person 
nel. However, the American Diabetes Association 
has published a shorter list of some 450 
constituting a careful selection from the total in 
the original pamphlet. It is, therefore, fair to 
conclude that the well-controlled and well-regu 
lated diabetic under regular medical management 
can be a good and often is a valuable employee; 
and that such diabetics, when properly utilized, 
constitute a worthy section of the nation’s man- 
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power. 
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THE JOB, THE EMPLOYEE, 
—AND PEPTIC ULCER 


SIDNEY 
Phe Beverly Hills Clinic, 


NDUSTRY has become increasingly aware of the 

illnesses and other difficulties of their em- 
ployees, even those not associated with on-the-job 
accidents. The shortened week, the economic sta- 
tus and the productivity of the individual worker 
have considerably modified whole economic 
structure, Today, it is not enough to know that a 
man is skilled for his job. We have become ex- 
ceedingly conscious of the life situations of the 
individual, both on and off the job. 

The problem of peptic ulcer assumes greater 
importance when surveyed from this point of 
view. To the patient who has a peptic ulcer, dis- 
tress associated therewith may seriously inter- 
fere not only with his work but also with his 
whole life pattern. 

The large number of our veterans who de- 
veloped peptic ulcer, in and out of military ser- 
vice, forms no small segment of our industrial 
society. Statisticians estimate that 5 to 12° of 
our general population in the United States have 
ulcers. That means approximately 10,000,000 per- 
sons. The cooperation of management and the 
afflicted worker, by securing good medical atten- 
tion particularly in times of emergency, will de- 
crease its hazard. No individual can perform his 
service if his thoughts are constantly directed to- 
ward and with abdominal distress. 
Supervisory employees introduce a more impor- 
tant hazard, because they may project their diffi- 
culties onto those for whom they are responsible. 
Therefore, industry should approach this prob- 
lem with an intelligent and sympathetic point of 
view. 

In this connection it might be well to review a 
typical case, taken from my files—one which is 
most illustrative of the problems which confront 
industry today. J.V. was 31 years of age when he 
first consulted me, on April 4, 1952, at which time 
he gave the following history. In September, 1951, 
he had indigestion for a period of two weeks. He 
had consulted a physician, who immediately took 
x-rays and then told him that he had an ulcer. 
The ulcer management consisted of antispasmod- 
ics along with a bland diet. There was some tem- 
porary relief. In November, 1951, there was a re- 
currence of his distress, despite continued treat- 
ment. Now, nausea, heartburn and tenderness, 
beneath the xiphoid process, became more evi- 
dent. 

At this time, he developed a backache and 
extreme fatigue. He was admitted to the hos- 
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pital in November, 1951, and remained there for 
one week. During this time he felt better, and it 
was only upon his return to work that his symp- 
toms reappeared. 

He had stopped drinking alcoholic beverages, 
but had continued smoking. His distress, when 
he consulted me (which was six months after his 
original attack), was similar to the previous epi- 
sode, except that it was more marked. You will 
note that his distress began in the fall of 1951 
and reappeared in the spring of 1952, which is not 
at all uncommon, of course, since there is fre- 
quently seasonal variation in peptic ulcer. How- 
ever, at this time, the pain in the back was more 
pronounced, but could be relieved by the inges- 
tion of milk. He was awakened at night and in 
the early hours of the morning with epigastric 
distress. The rest of the inventory of symptoms 
was essentially negative, except for constipation 
while taking drugs (this is a common manifesta- 
tion with some types of ulcer therapy). 

The patient’s parents were living and well. His 
mother was 59 and his father was 58. He had one 
brother, who was 20, and one sister, who was 24. 
His wife was nine months younger than he: she 
was 30 at the time. They had two sons, aged four 
and seven. He had had the usual childhood dis- 
eases: an ear abscess which had been lanced when 
he was a youngster, and a tonsillectomy at the 
age of six. He was a moderate user of alcohol and 
he smoked an average of one package of ciga- 
rettes a day. There was no other history of sur- 
vical intervention or accidents. 

Physical examination revealed there had been 
some operative treatment of the ears, because the 
light reflex of his right eardrum was absent. 
However, the rest of the examination of his head, 
neck and chest revealed nothing essentially ab- 
normal. There was tenderness beneath the xiph- 
oid process, but his liver, kidneys and spleen were 
not palpable and there were no other tender 
points. Rectal examination was negative. The 
yenitalia were normal. His reflexes were physio- 
logic. 

Laboratory inventory revealed that his CBC, 
stool, urine, serology and BMR were all normal. 
However, his intravenous glucose tolerance test 
gave the following results: 

(This is a true blood sugar determination.) 
Fasting 82 mg. ‘; 

90 Min. su 87 

120 Min. 66 

180 Min. 55 
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An Ewald test meal showed 60° free and 82° 
total acidity. 

The x-ray of his chest revealed nothing un- 
usual. His gall-bladder was essentially normal, 
and on compression films a posterior wall duoden- 
al ulcer was noted, with some coarseness of the 
gastric folds, here as well as in the upper por- 
tion of his small intestine. It is noteworthy that 
in the motility study of his small intestine, the 
barium reached the first portion of the transverse 
colon within hour. However, his stomach 
emptied at the end of three hours, leading one to 
the conclusion that he had marked hypermotility 
of the small intestine with normal motility of the 
stomach. 

The x-ray of his colon was negative. 

I informed the patient that he had a duodenal 
ulcer, posterior wall in type, which accounted for 
his back pain. I told him that there was 
marked hypermotility of the small intestine and 
that thefe was a lowering of his blood sugar in 
the second and third hours of his intravenous 
glucose tolerance test. This lowering of the blood 
sugar is not by any means uncommon in patients 
with peptic ulcer, and is more pronounced in in- 
dividuals who smoke a package or more of ciga- 
rettes a day. 

It was at this time that we delved into the pa- 
tient’s past history, in order to see whether we 
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could uncover some etiological factors which led 
to the development and the persistence of his 
ulcer. 

He stated that he was the oldest of 
children and that his home life had been disturbed 
because of the economic depression, as a result 
of which he had very little security. He could com- 
plete only two years of high school education and 
then he had to go to work. However, he made up 
for it by going to night school and taking courses 
in radio and engineering. He worked for about 
then got married. Within 
four months after his marriage he entered the 
Army, enlisting thought that he 
would get a better position and a better chance of 
promotion than if he waited until he was drafted. 
He remained in the Army for the duration of the 
war, and then he returned to his last place of em- 
ployment. At this time, he had one child. He also 
felt a great deal of insecurity because he had 
bought a home, had a child and a wife to take 
care of, so it became difficult for him to make ends 
meet. 

Some three years later another child was born, 
and his home life once again became slightly more 
complicated. The children irritated him when he 
came home, because he was “fagged out” from 
his work. He admitted that he did not really have 
the fatherly instinct that he should, and very 
aptly stated, “I just don’t seem to have the feel- 
ing that I like to be with the children all of the 
time.”” Whenever they went out, they had to take 
the children with them because they had difficulty 
in getting a baby sitter, so that their domestic life 
became still more complicated. Both of their par- 
ents lived in distant and were unable to 
help them in their early marital life. 
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HOWEVER, while these life situations were going 
on over a period of four or five years, some- 
thing must have happened to this patient in Sep- 
tember, 1951, stomach dis- 
tress. Something must have precipitated the de 
velopment of the ulcer. It was at this level that I 
became exceedingly curious. The background for 
psychogenic factors that led to the development 
of the ulcer was as follows 
Three years previously, in 1949, his company 
had built a new plant. He stated that at that time, 
“IT was what they call a production supervisor, 
which in effect was managing production in the 
electronic division. That job consisted of clerical 
routine and the only responsibility | had was to 
myself and the production end of it. When they 


to bring about his 


built the new plant, they had a requirement for a 
department manager, which they call a produc- 


tion foreman entire 


He is responsible for the 
function of his department. I was given this job 
and I had to supervise 35 employees. They called 
me in and asked if 1 wanted it. Naturally, I did 
It was quite a promotion; there was an increase 
of salary over a period of a year of about $2,000, 
after I went through from one grade to another 
For the first two and one-half years it was quite 
a job. First of all, I had to learn the entire work 
I had long hours and I also did some home work 
Then, I went to night school for a year. Nothing 
seemed to bother me physically and I felt fine 
Finally, everything kept growing to such an ex- 
tent that the district manager arranged to give 
me an assistant. This assistant started four 
months before I got my trouble. He was quite a 
capable chap and had taken a great deal of the 
office routine so that I could work with the per- 
sonnel. In spite of this, last September I could 
feel that I was getting some stomach distress and 
I noticed that | was becoming much more nervous 
and smoking heavily and fidgeting 
around. Then I got indigestion. | went to a doctor, 
who told me that I had a duodenal ulcer.” 

Irrespective of the fact that he had had an in- 
crease in salary, he still had difficulty in making 
ends meet. He said, “I seem to coast along most 
of the months, but I can never get ahead.” Ap- 
parently, this was not the important factor. We 
then got into the area of his working environ- 
ment. He said, “My district manager is a man 
whom I admire and respect. While he has the 
same job in another department, and I don’t think 
he has anything against me personally, or against 
any of the others, for some reason his way of 
doing things is most aggravating. I am somewhat 
sensitive to the extent that, if I do a job, I put 
everything I have into it. Even if it is criticized 
or ridiculed in a gentlemanly fashion, I become 
upset. He is one of those ‘naggy’ types of an in- 
dividual.” (This district manager was 43 or 44 
years of age.) 

I still felt there were additional factors that he 
had not given me. Further interrogation revealed 
that during the summer preceding his distress, 
the work became more difficult. There were re- 
strictions on prices, etc., and since they had been 
in effect, “we have been more or less in a squeeze 
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play.” I asked him what he meant by a squeeze 
play and he stated, “Obviously, we could not raise 
prices even when our costs were going up. The 
only way you can satisfy somebody who has an 
investment is to increase your efficiency by mak- 
ing a higher percentage in a given amount of 
hours.” | wondered how he could get that out of 
labor, and he said, “Better methods probably.” I 
asked him, “Do the employees have any incentive 
to do it?” He said, “No. No incentive at all.” 

Apparently, at this time, there was a need for 
increased productivity. In addition to that, he had 
this so-called district manager who had the nomi- 
nal title, but was holding a job similar to his in 
another division. It was obvious that this ener- 
yetic young man could not stand a great deal of 
criticism, that he was highly sensitive and yet he 
was responsible for doing a job. Apparently the 
only way that he could get an outlet for his dis- 
turbed emotional system was to take it out on 
his duodenum. That is why he developed an ulcer! 
In other words, he could not digest his anger 
but could digest his duodenal mucosa. 


FTER reviewing these life situations and the 
A 

physical and laboratory findings, we discussed 
the problem of his ulcer. I told him that his emo- 
tional system was more vulnerable than normal. 
He had been working long hours, going to school 
at night, and was quite eager to make a record 
for himself. In addition, he was whipping up his 
nervous system by becoming a “chain” smoker. 

I am sure you will recognize that we have here 
a young man who needed good medical supportive 
care, We discussed his diet, and I told him of its 
importance at the outset. Secondly, we dis- 
cussed his medication; I told him what it 
would do for him to prevent his stomach and 
duodenum from becoming insulted at every little 
turn in the road. Finally, we discussed the role 
of tobacco. You will note, as I mentioned earlier, 
that his test showed hypoglycemia at the end of 
three hours. This increased the vulnerability of 
the nervous system; it increased his gastric 
acidity with consequent predisposition toward the 
continuation and persistence of his ulcer. His 
diet called for six feedings a day, with some neu- 
tralization after his three main meals, and para- 
sympathicolytic drugs along with sedation four 
times a day. (Three times a day, at meals, and 
at bedtime. 

I wondered whether he saw in his 43 or 44 year 
old district manager something that resembled 
his own father, and whether there was some par- 
allel between this individual and his father. His 
father, at times, had become slightly dictatorial 
and the patient couldn't tolerate criticism. It was 
brought home to him (the patient) very clearly 
that apparently he must have been a good enough 
individual to have assumed this responsible job, 
or the company wouldn't have given it to him. 
Perhaps the older individual was slightly jealous 
of him, because he, at 31, had a job equal to that 
of the man of 48 or 44. This older individual, even 
though he was normally his superior in the chain 
of command, probably felt that the patient was 
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getting the same take-home pay. As a result, his 
attitude toward the patient was colored by the 
jealousy of both having the same economic status. 

The supervisory employee projects his difficul- 
ties onto his fellow employees. They, in turn, be- 
come disturbed, production is impaired, and a 
vicious circle is formed. Many of the manifesta- 
tions may be magnified because of an improper 
diet. A worker may rush to work after a light 
breakfast, or practically no breakfast, and expect 
his body to perform with the esse of a well-oiled 
machine. Unfortunately, this is not possible, be- 
cause the body has only enough sugar in reserve 
to last 12 hours. After 12 hours, the blood sugar 
level becomes lower, which interferes with nor- 
mal brain activity and physiology. This may be 
further aggravated by smoking a cigarette be- 
fore breakfast, or smoking when there is not 
sufficient food for the liver to supply the blood 
with sugar. 


M Y STUDIES in this field lead me to believe that 

marked irritability takes place when the 
blood sugar is lower than normal. My observa- 
tions, as well as those of others, have shown that 
the brain is peculiarly suspectible to small 
changes in the blood sugar level (even 10 to 15 
my. This disturbed physiologic balance leads 
to hypothalamic stimulation, which in turn sends 
impulses over the vagus nerve. This vagal stimu- 
lation not only increases the acidity of the stom- 
ach, but also affects the islet cells of the pan- 
creas. When this functional hyperinsulinism, re- 
sulting from increased stimulation of the pan- 
creas, supervenes, the increased insulin secretion 
takes the sugar out of the blood stream more 
rapidly. This additional lowering of the blood 
sugar again activates the brain, so that once 
again a vicious cycle is established in the pa- 
tient. 

For these reasons it is important that the 
worker have an adequate breakfast on arising, 
before going to work. This is especially impor- 
tant in the patient who has a peptic ulcer, or in 
one who has a tendency to ulcer formation. Fol- 
lowing this premise further, it is important that 
the ulcer patient have some milk and crackers 
mid-morning, mid-afternoon, and before retiring. 
At night, a simple cereal may be substituted for 
the crackers. This will insure an adequate and 
constant output of blood sugar by the liver, so 
that functional hypoglycemia is not allowed to 
develop. It might be paranthetically stated that 
accidents in industry occur more frequently be- 
fore lunch or late in the afternoon period. This 
could be interpreted as related to blood sugar 
levels, because cerebral function is disturbed 
when the blood sugar is below the normal level 
for a given individual. Thus, it can readily be 
seen that frequent nourishment plays an impor- 
tant role in an individual who has a vulnerable 
sugar-regulating mechanism. 

My experience, working with industry, leads 
me to believe that the pressure of industrial en 
vironment produces an entirely new psychological 
picture. We have made great strides in the effi- 
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ciency and adaptability of our machines. How- 
ever. have we made the advances in handling the 
individual as a person? The answer is emphatical- 
ly NO! Is industry alone responsible for this situa- 
tion? Again the answer is emphatically No! | 
think we in the medical field must share some of 
the responsibility. We have been too busy working 
in definitive diagnosis and definitive treatment. 
We have forgotten that there is such a person as 
the patient. We have been too preoccupied pre- 
scribing this or that drug. But in so doing, we 
have given lip service to understanding the psy- 
cological factors that play such an important role 
in the body economy. It is not enough to give the 
patient some sedation and hope that nature will do 
the rest. We must try to understand the life situa- 
tions of the given individuals; how these life 
patterns disturb the physiologic balance, which 
in turn produces altered response; that all of 
the symptoms of a given patient may not be due 
to organic disease; that the nervous system plays 
an important role in body function 

This is especially true in the problem of peptic 
ulcer. It is not enough to give the individual a 
medical regimen. We must search for the factors 
that lead to the development of the ulcer, and en- 
courage the patient to ventilate these experiences 
We must show the patient the importance of 
psychological factors in the development and per- 
sistence of his ulcer. The revelation of these psy- 
chological factors may be temporarily traumatic 
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to the patient, but in the end they will soon be- 
come apparent to him. The patient will learn that 
the cause of his distress is brought on by him 
self. He will be amazed at how he can turn them 
on and off at will. If he will exteriorize them, how 
much comfort and relief he will have The ability 
to handle these factors will alter his ego struc 
ture to the extent that he can become adult and 
not regress into infantile patterns These regres 
sive factors play an important role in the life 
evele of an ulcer 

If vou. as industrial physicians, become more 
understanding and sympathetic with respect to 
so-called functional patterns, you will soon learn 
that. in any given department for which an em 
ployee with an ulcer is responsible, efficiency 
will be markedly increased. There will be a more 
harmonious environment for all of the workers; 
even with shorter hours, the production In a given 
department will be increased without increased 
capital outlay. Machines alone will not maintain 
output of any factory unless the workers are well 
adjusted and happy in their work. Time spent in 
this area of industrial health should be as impor 
tunt as treatment of the accidents that occur In 


the plant. There is no investment today that pays 
a higher dividend and more compound interest 
than the investment in one’s health 

In the last analysis the peptic ulcer patient will 
find that it is not what he eats that causes his 
distress, but what eats him 


W gE po Not favor the indiscriminate employment of the handicapped. Such a practice 
inevitably boomerangs, to the detriment of both employer and employee, re ulting 


in an unhappy and unsafe working environment for the latter. We do, however, firmly 


helieve in the principle of selective placement 


which is simply the process of matching 


a person's abilities with the demands of the job, regardless of impairment, age, or any 


thing else. Therefore, if a handicapped applicant can demonstrate the ability to do a 
job which he can pe rform with due regard to his own safety and that of others, one 


which will not tend to aggravate any disability he now has—if he can do that, there 1s 


no reason insurance-wise why he should not have the right to be a self-supporting, self 


respecting, productive member of the community. Question Do all companies feel that 


way about it? Answer 


They certainly do. We maintain a united front on this matter of 


employing handicapped people, and perhaps I should at this point read the official stats 
ments of policy as put out by the Association of Casualty and Surety Companies and the 
National Association of Mutual Casualty Companies, representing the stock and mutual 


insurance industry, respectively: “Let this 


workmen’s compensation insurance policic 
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he understood—there is no provision in 


or rates that penalizes an employer for 


occasionally been assumed that compan 


writing workmen's compensation insurance increase the premium rates when physically 


handicapped persons are employed. This is not a fact. There is no indication that total 


losses are increased when the physically handicapped are fitted into proper jobs The 


failure to employ handicapped persons because of anticipated ing reased insurance cost 


is economically unsound.” 
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WENTY years have elapsed since Barr and 
Mixter' first called attention to the clinical 
signs and symptoms caused by a dislocated nucle- 
us pulposus in the lumbar region. Subsequently 
Murphey and Semmes? reported on lateral dis- 
locations in the cervical region. 

During these past 20 years the intervertebral 
disk has been studied from many standpoints. It 
is now recognized as consisting of fibrous and 
cartilaginous portions. The annulus fibrosus and 
the nucleus pulposus form the fibrous portion of 
the disk. The annulus fibrosus holds the nucleus 
pulposus within bounds. The ventral and dorsal 
longitudinal ligaments serve to reinforce the an- 
nulus. The dorsal longitudinal ligament is a well 
defined midline structure fanning out over each 
intervertebral disk but being strongest in its 
central portion. This central reinforcement of the 
annulus by the dorsal longitudinal ligament ex- 
plains in part why the majority of nuclear dis- 
locations occur laterally into the bony spinal 
canal. 

The recurrent lumbar nerve (nervous sinuver- 
tabralis) arising from each spinal nerve in- 
nervates in part the annulus fibrosus, meninges 
and the dorsal longitudinal ligament. 

The nucleus pulposus is generally considered to 
be an avascular structure which undergoes pro- 
wressive degenerative changes during life. The 
degenerative changes are charact..ized by de- 
crease in its water content and progressive fi- 
brous tissue invasion into the nucleus pulposus. 
As this process progresses there is a gradual loss 
in the elastic properties of the nucleus pulposus 
with resultant alteration in the function of the 
intervertebral disk. This in turn brings about ad- 
ditional stress on the annulus fibrosus which may 
eventually lead to weakening of this structure. An 
annulus so weakened may rupture and permit the 
dislocation of the degenerated nucleus pulposus. 
On the other hand, in the presence of progressive 
degenerative changes in a nucleus pulposus there 
may result a narrowing of the intervertebral disk, 
the annulus fibrosus remaining intact. This leads 
to the production of osteophytes on the adjacent 
margins of the vertebra. Such changes are readi- 
ly demonstrated by the x-ray and are commonly 
referred to as degenerative arthritis. 

In the presence of these degenerative changes 
the stage is set for the appearance of subsequent 
clinical events. 

Undoubtedly there are many instances in which 
one or more lumbar intervertebral disks undergo 
complete degeneration without producing any de- 
gree of disability from an industrial standpoint. 
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In the presence of such degenerative changes 
symptoms may develop suddenly in association 
with minor to moderate physical exertion or with 
none at all. Should these symptoms appear while 
the worker is gainfu'ly cmployed the physician 
is inclined to attribute the entire condition to the 
single reported episode of strain. 

In other instances symptoms referable to the 
lumbar spine or lower extrcmities may develop in 
a progressively intermittent fashion and cannot 
be associated with any specific incident. It is 
logical to conclude that the majority of changes 
in an intervertebral disk occur as the result of a 
combination of wear and tear of ordinary usage 
as well as degenerative changes. 

Alteration in the structure and function of one 
or more lumbar intervertebral disks may be asso- 
ciated with the appearance of lumbar or segment- 
al pain in one or both extremities. The character 
and distribution of the pain varies from one in- 
dividual to another, depending upon the level of 
involvement, the presence or absence of true 
nerve root pressure and upon associated mechan- 
ical abnormalities. Ordinarily it is assumed that 
referred or radicular pain into one or both lower 
extremities ,is secondary to pressure on one or 
more nerve roots of the cauda equina. This is not 
necessarily true. The investigations of Kellgren,* 
‘56 Sinclair,’ Inman* and others have demon- 
strated the effects of stimulating the various dor- 
sal divisions of the spinal nerves. The results 
show that local irritation to bones, ligaments, 
muscles, tendons or fascia can produce referred 
segmental pain into various parts of one or both 
lower extremities. As the degree of stimulation 
increases so does the area of referred segmental 
pain. 

Thus it is possible to have both referred and 
radicular pain into one or both lower extremities 
as the result of local irritation to the mesodermal 
structures or a primary nerve root, or both. 

In most instances from a clinical standpoint it 
is difficult to distinguish between the two types 
of pain. Usually in the early stages of a derranged 
lumbar intervertebral disk the symptoms and 
signs are limited to this region. Radicular pain 
usually appears at a time when pressure is ex- 
erted on one of the major lumbar or sacral nerve 
roots. 

Pathological changes in the fourth or fifth 
lumbar disks are most frequently responsible for 
the production of signs and symptoms referable 
to this area and to one or both lower extremities. 

It must be borne in mind that a nucleus may 
dislocate in one of several directions. The poste- 
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rior and posterior-lateral dislocations are more 
apt to involve the nerve elements and thereby 
produce more disabling symptoms. Collapse of an 
intervertebral disk without dislocation of the de- 
generated nucleus can result in a bulging of the 
annulus fibrosus, or bony spur formation. In 
either case a nerve root may be irritated or com- 
pressed in varying degree by these structures. 

It is important to realize that in the majority 
of instances one is dealing with an incomplete 
nerve lesion and hence one encounters a variety 
of signs and symptoms. The usual clinical picture 
is fairly constant and does not present a diagnos- 
tic problem. However there many atypical 
and bizarre forms of the syndrome which may be 
misleading and can only be resolved by thorough 
neurosurgical investigation including myelogra- 
phy and electromyography. 

In approximately 70°. of all cases the onset of 
symptoms is associated with a history of specific 
stress or strain, whereas in the remaining group, 
symptoms appear slowly and intermittently. 

A nucleus pulposus may dislocate as the result 
of an individual having fallen from a height, slip- 
ping or falling to the floor or while in the act of 
lifting and rotating the trunk. In the latter in- 
stance it is frequently reported that there oc- 
curred a sudden snapping sensation in the low 
back associated with pain in the lumbar area, in 
some cases sufficiently severe to cause the patient 
to fall to his knees or to the ground. 

Initially there may or may not be any symp- 
toms referable to the lower extremities. If symp- 
toms appear in the extremities they are variously 
described as numbness or paralysis, or both. Par- 
esthesias and hip pain may described. 
Pain may be localized to the inguinal area or in 
and about the knee or ankle. When limited to a 
lower extremity it has been described as starting 
in the ankle and spreading upward to the hip. 

After a short interval all symptoms may clear 
from the extremities and remain localized to the 
lumbar spine region. The initial symptoms may 
subside within a few minutes to one or two hours 
permitting return to work. Often on the follow- 
ing day the patient has difficulty arising because 
of back or extremity pain. There are cases in 
which after a day or weeks, all symptoms clear 
and may never return or subsequently after 
months or years recur. On the average, symptoms 
are recurrently progressive. The patient may ex- 
perience repeated bouts of low back pain with or 
without leg pain, or any combination of the two. 

Sensory changes vary according to the degree 
and level of involvement of the nerve elements 
Accordingly one may be able to map out areas of 
sensory alteration which may include a complete 
nerve segment or any part thereof. Rarely can 
one map out an area of hypalgesia corresponding 
to a definite nerve segment. My own observations 
correspond to those of Davis and Martin,” name- 
ly, one is most likely to find patchy areas of 
altered sensation in a given nerve segment. Kee- 
yan, Foester,'* et al have defined the seg- 
mental sensory distribution in the various parts 
of the body. 
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Because of anatomical variations the frequency 
of partial involvement of nerve roots and of the 
subjective factors in sensory examinations, their 
localizing value is negligible 

Alteration in motor power is 


found in about 


30°. of all cases. It is evidenced by varying de 
grees of weakness in a single muscle or a group 
of muscles 

Occasionally when an intervertebral disk is 


subjected to sudden severe stress a massive nu- 
clear dislocation may com 
plete paralysis of one or both legs with associated 
phincter con 


occur, resulting in a 
involvement of bladder and rectal 
trol. Conversely a patient while in a body cast for 
treatment of low back pain may suddenly develop 
a similar picture due to a massive dislocation 
Examination reveal positive neurological 
findings indicative of nerve rhese 
findings will be in the nature of alterations in 
patellar o1 


may 


root pressure 


sensation, inequality of achilles re- 
flexes and motor weakness 

One must not lose sight of the fact that it is 
possible to have varying degrees of nuclear pro 
trusion with minimal or no positive neurological 
findings. In such cases one may note nothing more 


than restricted lumbar spinal movements and 
positive Lasegue’s maneuver 

Too often, in my experience, individuals with 
or without a typical disk syndrome are carried 


along on conservative therapy for months, some 


times years, before myelography is resorted to 


Prolonged pressure on a nerve will result in de 


generative changes and intrinsic scar tissue for 


mation. The latter may cause continued nerve 
root irritation, evidenced by pain even after de- 
compression. This is one cause of a poor result 
Early diagnosis of dislocated nucleus pulposus 
and operative removal will obviate these difficul 
ties. 

X-ray examination of the lumbar area aids in 


ruling out other conditions which in themselve 
may simulate the disk Foremost 
among these are spondyloschisis, 
tumors, infectious 


syndrome 
spondylolisthe 
sis, metastatic processes and 
arteriosclerosis 

Metastatic tumors to the lumbar 
months 


X-ray ol 


spine or pelvis 
the pro 
other ex 


may be symptomatic for before 


cess can be demonstrated by 
amination. Frequently the 
operation. Chroni 
same areas may 

In middle aged and elderly people arteriosclet 


found at 
the 


infectious processe in 


act in a similar manner 


otic thrombosis of the abdominal aorta or its 
terminal branches enters into the differential 
diagnosis.'*'* In this condition, arteriography 


has been of definite value 
The x-ray may 
more intervertebral disks 


narrowing of 
with 


cone or 


reveal a 


associated osteo 


phytosis. The finding of a markedly narrowed 
disk is evidence of a chronic process but it do 

not necessarily follow that such a chanye is re 
sponsible for the condition of the patient at the 
time of the examination. It is frequently demon 


strated at operation that a dislocated nucleus pul 


posus at a disk level above or below such change 


is responsible for the clinical picture 
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Myelography should be employed in all in- 
stances in which a dislocated nucleus pulposus is 
suspected. In proper hands myelography carries 
no risk. It has the distinct advantage of permit- 
ting one to determine the degree and location of 
the nuclear protrusion. In the presence of a nar- 
row or short dural sac nuclear dislocations can be 
present without deforming a nerve root cuff or 
the dural sac. The same obtains for laterally placed 
dislocations especially at the fifth lumbar disk 
level. False-positive defects are found in from 
1‘, to 6% of all lumbar myelograms. In a small 
percentage of cases the defect in the pantopaque 
column will be such as to indicate a pathological 
process other than a dislocated nucleus pulposus. 

Lindblom,'® in 1948, introduced the technique 
of visualizing the intervertebral disk, the so- 
called discogram. This procedure in the hands of 
some has proved to be of definite value in the 
presence of a negative myelogram. We have not 
employed this technique in our clinic. 

Various forms of conservative therapy are em- 
ployed in the treatment of low back pain and/or 
associated pain in one or both lower extremities. 
Even at the present time there is a wide diver- 
gence of opinion regarding the value of such ther- 
apy in the presence of a dislocated nucleus pul- 
posus. As a general rule once the diagnosis of 
dislocated nucleus pulposus has been established, 
surgery is indicated. 

A number of surgical exposures have been and 
still are employed in the approach to a dislocated 
nucleus pulposus. The exposures vary from com- 
plete laminectomy to the limited buttonhole open- 
ing. In general, the exposure in each case should 
vive adequate visualization of the dural sac and 
nerve root, thereby permitting complete removal 
of all the degenerated nuclear material. 

The degree of bone removal will vary accord- 
ing to the size and location of the dislocated ma- 
terial. In midline herniations or with symptoms 
referable to both extremities bilateral exposure 
should be employed. 

The articular facets and 
must be treated kindly. 

In the past 10 to 12 years many reports have 
appeared in the literature dealing with the results 
obtained following operative removal of dislo- 
cated nuclei pulposii. Many different techniques 
have been employed in the treatment of this con- 
dition. This applies to the cases in which only 
the dislocated nucleus pulposus is removed as well 
as to the so-called combined procedure; namely, 
disk removal and spinal fusion. 

The primary objective in the operative treat- 
ment of this condition has been to attempt to im- 
prove the end results. Because of this, a compari- 
son of the results obtained in the fused and non- 
various authors. 


lumbar musculature 


fused cases has been made by 
There are many who maintain that the best re- 
sults are obtained by employment of the com- 
bined procedure. 

A study of the various reports dealing with 
this question shows that in general the end re- 
sults are the same with or without spinal fusion. 


There is no large series of cases reported in 


which spinal fusion was performed as a delayed 
second procedure. It might be that such a study 
would give valuable information as to criteria 
for fusion. Such information would then allow 
one to proceed in selected cases with the com- 
bined procedure. 


[% OUR clinic over a period of 11 years (1936- 

1947) 609 patients were operated for low back 
pain and/or sciatic pain. Of this number 459 were 
evaluated as to end results. Of these 285 were 
private patients and 174 industrial. The combined 
procedure was performed in 199 cases compared 
with 260 not fused. 

In this study the cases were divided according 
to the pathological findings; namely, those in 
which a frankly dislocated nucleus pulposus was 
found at operation and those in which a degen- 
erated disk was found. 

The following questions were posed, and clas- 
sification of cases based theron: Number 1: | am 
completely cured. Number 2: The operation 
helped but did not cure me. Number 3: I am the 
same as before the operation. Number 4: I am 
worse or no better than before the operation. 

The results in the industrial (1) patients are 
compared with the private (P) patients in Table 
I. These results are in the cases in which a frank 
dislocated nucleus pulposus was found at opera- 
tion, 


TABLE I. 
Fusep Cases 
P&l 4 I 

No. 1 65 cases 43.15% 44 cases 419.4, 19 cases 
No. 2 64 cases 44.15 cases 20 cases 
No. 4% 16 10.96°; 9 cases 10.1° 7 cases 12.3 
No. 4 1 case 2.74°; 2 cases 2 2 cases 

Not-Fusep 
No. 1 113 cases 49.54° cases cases 7 
No. 2 100 cases 44.05; cases 6.2 15 case 60.06 
No 4% 10 cases 41.40% ) cases 1 case 
No. 4 4 cases 2.21 cases 2.0" case 


The results obtained in this series in the fused 
and non-fused cases are essentially the same as 
in the majority of other reported series. These 
figures demonstrate a well recognized fact that 
the results obtained in the industrial patient are 
uniformly poorer by from 16‘, to 25°. 

In the second group of patients in which a de- 
generated intervertebral disk was found at opera- 
tion the results are recorded in Table II. 


TABLE II. 
DEGENERATED INTERVERTEBRAL DISK 


Fusep Cases 


P&i I 
No, 1 13 cases 1.54 cases 7.8 cases 
No. 2 i cases 4 ba! 12 ense 41.38 l ase 0.00 
No 12 cases 22.64 7 cases 1.10 cause Bae 
No. 4 4 causes 7 2 cases 6.69 Cane 

Nor-Fusep 

No. 1 6 cases 18.22°% 1 cases 26.67° 2 cases 11.12% 
No 17 cases 1.50 case 60.00 cases 44.455 
No cases 27 1 ane 7 ane 
No. 4 1 cuse 0.006 1 cause 


If any conclusion can be drawn from the re- 
sults obtained in the presence of a degenerated 
intervertebral disk it would be that fusion might 
be of some value. 
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Experiences during the past six years have 
shown that the combined procedure is indicated 
when a dislocated nucleus pulposus is found in 
association with a spondyloschisis or spondylolis- 
thesis. 

It is now recognized that the combined pro- 
cedure is associated with added postoperative 
complications; a certain percentage of failure of 
fusion and a prolonged period of total disability 

It seems logical to conclude that if there is 
definite dislocated nucleus pulposus found at op- 
eration no fusion should be performed. If at a 
later date back pain persists and is disabling fu- 
sion should then be performed. 

Many of the unsatisfactory operative results 
in lumbar intervertebral disks have been shown 
to be due to one of several factors. These factors 
have been demonstrated at the second operation 
They are enumerated as follows: (1) Incomplete 
removal of all degenerated nuclear material from 
the intervertebral disk. (2) Failure to recognize 
multiple dislocations. (3) Inability to find iso- 
lated loose fragments of nuclear material; fre- 
quently a fragment may migrate cephalad or 
caudad in the bony spinal canal. (4) Failure to 
decompress the lateral sulcus of the vertebral 
canal or to find a loose frament out in the inter- 
vertebral foramen. (5) Trauma to the nerve root 
at operation. (6) Incorrect diagnosis. (7) Tear 
in the theca with resulting formation of a spur- 
ious meningocoele. (8) Failure to recognize a de- 
generated disk at operation. 

In the latter case, if there is any doubt whether 
the disk is degenerated one can, under direct vi 
sion, pass a small needle through the annulus into 
the central portion of the disk and attempt to in- 
ject normal salt solution. A normal disk will 
offer marked resistance on attempted injection 
and only one-tenth or two-tenths of a cubic centi- 
meter of solution can be injected. If the disk is 
degenerated one and one-lialf to three cubic centi- 
meters of solution can be injected without diffi- 
culty. This will avoid opening inadvertently into 
a normal disk. 


Summary 

“HE PROBLEM of low back pain with or without 

pain in the lower extremities requires further 
investigation. Dislocation of a nucleus pulposus 
produces a definite clinical syndrome. A_ wide 
variety of conditions may simulate the disk syn- 
drome. 

To date, in the presence of a true dislocated 
nucleus pulposus there is insufficient evidence to 
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indicate that the results are any better with the 
combined procedure 

In the presence of spondyloschisis, spondylolis- 
thesis or a degenerated intervertebral disk the 
combined procedure is indicated 

Spinal fusion should be employed as a second 
operative procedure if disabling back symptoms 
persist following disk removal 

Extended conservative therapy in the presence 
of a dislocated nucleus pulposus is inimical to 
the patient's welfare. Pain patterns become fixed, 
permanent nerve changes appear and because of 
prolonged disability morale is lowered, physical 
and physical rehabilitation are slow 

Any patient whose symptoms outlive a month's 
conservative treatment is entitled to myelograph 
ic examination 

The operative results in the industrial patient 
compared with the private patient are uniformly 
poorer. This would seem to indicate that all in 
dustrial cases should be settled prior to opera- 
tion, should the latter be necessary 
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A. ALLEN GOLDBLOOM, M.D., F.A.C.P., and LINN J. BOYD, M.D, F.A.C.P., New York City 


ETRACHLORETHYLENE (perchlorethylene) has 

been introduced somewhat widely in indus- 
trial applications. Among others, this chemical 
serves as a dry-cleaning agent, in the printing 
trades as a fat solvent for duplicators, as a con- 
stituent of solvent soaps, as a metal degreaser 
and as a resin solvent. Usually accorded a low 
rating as to toxic properties, accumulated indus- 
trial experience provides no adequate informa- 
tion serving as a guide to suitable measures for 
worker protection. On this account, unfavorable 
developments following therapeutic usage be- 
come pertinent since clearly some relationship 
must exist between the various forms of possible 
exposure such as from inhalation or skin contact 
in industry versus oral intake in therapy. For this 
reason the details attending a fatality from the 
therapeutic use of tetrachlorethylene are re- 
ported. 

Anthelmintics are drugs used to rid the body 
of a specific group of parasitic worms known as 
helminths. One of the recent anthelmintics em- 
ployed to eradicate hookworm manifestations is 
tetrachlorethylene in place of carbon tetrachlo- 
ride. It is found to be less toxic and less harmful 
than carbon tetrachloride.'. Some authors report- 
ed a few patients manifesting toxic reactions to 
tetrachlorethylene and one death ensuing from its 
administration. It seems timely that the attention 
of the medical profession be called to the care 
needed in its administration, since another death 
resulted from the prescribing of tetrachlorethy- 
lene in a patient with infectious (virus) hepatitis 
and non-symptomatic hookworm infestation. 


Case Report 
R M., a 27 year old Porto Rican male was ad- 

mitted to the hospital because of generalized 
malaise, dyspepsia, loss of appetite, and weak- 
ness. He had noticed “dark” urine and yellow skin 
a day before entering the hospital. He was a 
restaurant helper and denied any contact with 
domestic animals. The past history was of no con- 
sequence, especially as to the administration of 
drugs, injections, or transfusions. 

Physical examination revealed an underde- 
veloped adult with yellow discoloration of the 
sclerae and skin. There were small non-tender 
lymph nodes palpated in the posterior cervical, 
axillary and inguinal regions. There was definite 
“punch” tenderness over the liver area. The liver 

From the New York Medical College, Flower and Fifth Ave- 
nue Hospitals (Metropolitan Hospital Division) 
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Tetrachlorethylene Fatality 


CASE REPORT OF A PATIENT WITH INFECTIOUS 
(VIRUS) HEPATITIS AND HOOKWORM INFESTATION 


was palpated two fingers below the costal cage. 
The spleen was not enlarged. There was no ten- 
derness nor rigidity over the abdomen. Rectal 
examination revealed light colored stool. Fever 
was absent throughout the entire course. Gastro- 
intestinal symptoms became more pronounced 
such as anorexia, postprandial discomfort, ma- 
laise, and diminishing appetite. The jaundice in- 
creased in intensity accompanied by marked itch- 
ing. Administration of small doses of insulin in- 
creased the patient’s appetite and weight and 
diminished the functional dyspepsia. The liver 
was less tender to palpation. The stools became 
darker in color and the urine lighter. The patient 
improved both from the clinical and laboratory 
points of view. The treatment consisted of high 
protein and carbohydrate diet, oral and parentral 
vitamins, crude liver extract and strict bed rest. 

Since the fecal examinations produced hook- 
worm ova and the patient was improving, inad- 
vertently tetrachlorethylene in 3 cc. dose with a 
saline cathartic of magnesium sulphate was given 
on December 29, after the patient was six weeks 
in the hospital. Early that same evening the pa- 
tient suddenly vomited brownish material mixed 
with blood. He appeared prostrated, restless, and 
weak. There was a fall of the blood pressure from 
systolic 120/80 (on admission) to 65/30, with a 
marked tachycardia. Six hours later there were 
frequent bloody stools accompanied by diffuse 
severe abdominal cramps. The peripheral! blood 
showed a marked anemia with no disturbance in 
the bleeding, clotting, retraction or fragility 
values. In spite of replacement and supportive 
therapy the patient became drowsy, comatose. 
and died two days after the administration of 
the anthelmintic tetrachlorethylene. 

Laboratory Data: 11/14—Hb. 16 grams; WBC 
6,950; polymorphonuclears 60°, ; lymphocytes 
15°. ; monocytes 10°; and eosinophiles 15° 
12 /29—Hb. 6 grams; RBC 2,730,000; hematocrit 
24; platelets 216,400; clotting time four minutes; 
bleeding time two minutes; clot retraction, pro- 
thrombin and capillary fragility times normal. 
Blood chemistry showed 11, 16—urea 12.5; sugar 
105. 12/30—urea 26; creatinine 1.2; sugar 196. 
12 /31—urine cloudy with albumin 1 plus; leucine 
and tyrosine crystals absent. Agglutinations for 
heterophile antibodies and leptospira were nor- 
mal. 

The biliary drainage produced bile with no 
crystals, gravel or pathogenic bacteria. The stools 
showed hookworm ova on three occasions, Elec- 


Industrial Medicine and Suraery 


we 
j 
= 

7 

3 


trocardiogram and x-rays of the chest were with- 
in normal range. The flat plate of the abdomen 
revealed no cal uli. 


Properties of Tetrachlorethylene 
"TETRACHLORETHYLENE? (CC1,; CCl.) is an un- 
saturated, halogenated, oliphatic hydrocarbon, 
a colorless liquid with an odor like ether. Its spe- 
cific gravity is 1.6080, and its boiling point is 
118.5° C. It has a chlorine content of 85.5°,. It is 
soluble in alcohol and insoluble in water. 
Absorption: Tetrachlorethylene (perchlorethy- 
differs from carbon tetrachloride in being 
little absorbed from the intestinal tract of dogs 
in the absence of fat. If fat were present or if 
enormous doses were given to animals, death en- 


ne 


ues. The symptoms may be due to overdose of an 
they are not those of chemical changes 
as in the case of car- 


hypnotic ; 
secondary to liver damage, 
tetrachloride. Experiments have shown no 
true necrosis of the liver or kidney. 

Fatal Effects in Animals: In animals it was 
concluded that death from these compounds fol- 
lows from what may be termed individual suscep- 
tibility, due to the existence of contraindications, 
more or less well recognized in the form of exist- 
ing lesions or depressed toxic conditions of the 
viscera or other organs most subject to insult by 
the drugs employed. Deaths in animals showed 
fatty deyeneration with obliteration of the lobu- 
lar areas and with general and excessive capil- 
lary congestion of the liver. Death follows less 
from additional injury to the liver than from a 
toxic depressant action of the drug on a central 
nervous system already seriously depressed by 
bacterial toxins. Ordinarily, the effect on the 
central nervous system in man is manifested only 
unsteadiness, or head- 


by a transient dizziness, 
ache. 

On theoretical and experimental grounds* it is 
likely that the lesions due to cetrachloretnylene 
will be similar to those of chloroform and carbon 
tetrachloride, and that the contraindications will 
be similar: acute or chronic alcoholism, liver le- 
such as hepatitis, cirrhosis, degeneration 
or necrosis toxic conditions from certain bac- 
terial infections or from such debilitating dis- 
eases as scabies or mange, and the presence in 
the diet of alcohol, fats, oils, and other substances 
facilitating the undue absorption of the drug. 


sions 


Tetrachlorethylene is used as a dry-cleaning 
agent tetralix) in the printing industry and as 


a constituent of certain solvent In man, it 
is placed lowest in toxicity in the ascending series 
of chlorinated hydrocarbons when used as a dry 
cleaner. No toxic effects from its use have been 
reported® except for one case which showed symp- 
Liver de 


Soaps 


toms of gastrointestinal disturbance 
generation was found to be the cause of death 


Acute and Chronic Poisoning in Animals 
\/ ITH acute poisoning in animals,’ symptoms of 
irritation, cramps, and excitation 
phenomena are found. With chronic 
series of organ changes are observed which point 
to metabolik The 
show slight injury to the heart 
the blood pressure. The liver findings are change 
able. Fatty degeneration and moderate cell necro 
sis in liver are noted. The kidneys reveal strong 
engorgement. Poisoning in humans is similar to 
trichlorethylene. When therapeutically as 
a remedy for worms, unpleasant sensations such 


narcosis, 
poisoning a 
system 


changes circulatory 


with lowering of 


used 


as dizziness, perspiration and stupor occur, with 
If tetrachlorethylene is ab- 
and as it pro- 
absorbed, it 


no serious symptoms 
sorbed as little in man as in dogs 
duces no pathological changes if 
would seem unnecessary to give violent doses of 
a cathartic after its administration with the ob- 
ject of removing the drug as rapidly as possible 
from the intestinal tract. It is sugyested that this 
be kept in mind when administering the drug. A 
severe purge would seem to have played a large 
part in the death of several very weak children 
after the administration of carbon tetrachloride, 


Comment 

“HE course of events undoubtedly 

patient to be suffering from infectious 
hepatitis. The negative history of any previous 
injections, transfusions, or plasma’ excluded 
homologous or serum hepatitis. Hepatitis due to 
obstructive jaundice was precluded by the nega- 
tive roentgenogram for calculi; the biliary drain- 
age producing bile with absence of cholesterol 
crystals and gravel; and absence of an increased 
alkaline phosphatase and increased total serum 
cholesterol. The laboratory data for hepatic func- 
tion pointed toward a non-obstructive form of 
jaundice (Table I). The low percentage of choles- 


proved this 
virus ) 


TABLE I. 
FUNCTIONAL LIVER TESTS SHOWING NON-OBSTRUCTIVE HEPATITIS WITH SECONDARY 


HEePATK 


‘ Van Den = 
Lute Iinele Revert Total Free 

1-14 95 immed 2 plus 2.5 4.7 171 76 
i 2.8 110 05 

0 ip 0 1.4 105 1 

2-19 190 posit plu 2.8 6.7 105 92 
i plu 117 
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DEGENERATION IN A CASE OF INFECTIOUS 


Cholesterol (mg 


(Virus) Hepatitis 


100 ee.) Serum Proteins U rine 


Ester “Total Total Albumin Globulin Ratio Bile Urobilinogen 
15 56% 6.0 40 2:1 normal 

47 4% 5.8 1:2 

5.0 ” 4:1 mal 

7 0 4.9 

13 12 4.2 2.0 0.9:1 hore 

5 0 norma 
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terol evidence of secondary hepatic 
damage and deyeneration with marked disturb- 
ance of esterification, which takes place in the 
liver. The purpose here is not to report a case of 
severe infectious (virus) hepatitis gradually re- 
covering, but to emphasize the harm that such a 
drug as tetrachlorethylene may produce. 

Since carbon tetrachloride was the drug of 
choice for hookworm manifestation, it became es- 
sential to replace this drug because of its toxicity. 
Tetrachlorethylene was the drug proving to re- 
place carbon tetrachloride as an anthelmintic. It 
is an unsaturated halogenated hydrocarbon with 
a formula of C.C1,. It is closely related to anes- 
thetic drugs as follows: (1) chloroform (trichlor- 
methane) CHC1,); (2) ethyl chloride (chlore- 
thane) C.H.C1; (3) carbon tetrachloride (tetra- 
chlormethane) CC1,; tetrachlorethylene 
(tetrachlorethylene) C.C1,. 

Tetrachlorethylene possesses physiological pro- 
perties like those of carbon tetrachloride. It has 
a very low deyree of toxicity, due to the fact 
that it is only slightly soluble in water. Hence in 
the alcohol and absorbable fats, 
it is practically all evacuated in the feces. Its 
efficiency results from the fact it is stable in gas- 
tric and duodenal secretions.” It does not irritate 


ester WAS 


absence otf 


mucous membrane, and produces no appreciable 
damage to the liver parenchyma or glomeruli of 
the kidneys.'” 

Although tetrachlorethylene has been admin- 
istered in several hundred thousand cases, there 
had been few reports of serious intoxications.'! '' 
One author'' had partaken of the drug himself 
and claimed it produced a transient sensation of 
levitation with drowsiness into sleep. The sapori- 
fic effect of tetrachlorethylene was evidence of 
absorption from the intestines. The odor of the 
drug was detectable on the breath for several 
hours after administered. Sandyground!'' believes 
the action was similar to that of a general anes- 
thesia akin to ethylene or chloroform. 

Kendrick'' reported a 
felt giddy and later became 
hour after administration of tetrachlorethylene. 
Wright, Boziceyich and Gordon'? reported an 11 
year old boy becoming cyanotic and unconscious. 
Sandground’s two cases'* became comatose and 
unconscious. All the above toxic cases recovered 
after intestinal purgation and stimulation. 

Chaudhuri and Mukerji'® apparently reported 
the first bonafide death resulting from the ad- 
ministration of tetrachlorethylene. Their pa- 
tient was a 30 year old Calcutta beggar suffer- 
ing from hookworm disease. Three hours after 
the drug was given, the patient became drowsy 
with severe abdominal pains, vomited, and passed 
blood by rectum. He expired within 24 hours. 
The postmortem findings revealed acute hemor- 
rhagie enteritis. The pathology was in the small 
intestines, with the distal ileum appearing black 
owing to intense congestion. The rest of the or- 


who 
one 


man 
unconscious 


case of a 


vans were practically negative. The authors be- 
lieved that the small intestines were involved be- 
cause of malnutrition and were vulnerable to the 
effects of tetrachlorethylene. 
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Molina and Santos'® had used tetrachlorethy- 
lene in the Philippines. They encountered only 
two patients complaining of dizziness and exhil- 
aration, which subsided after purgation and ac- 
tive therapy. They had given the drug to patients 
with hepatic disease such as parasitic cirrhosis 
and catarrhal jaundice. They found that the 
hepatic patients tolerated tetrachlorethylene with 
no untoward effects. Although experiments 
showed the action of tetrachlorethylene to be 
similar to that of carbon tetrachloride, they ad- 
vised the same contraindications as for carbon 
tetrachloride, namely, alcoholism, liver disease, 
toxic conditions, and other substances which 
facilitate the undue absorption of the drug. 


Summary 
"THE patient here presented a case of infectious 
(virus) hepatitis with marked hepatic cellular 
damage or degeneration. The hemorrhage mani- 
fested by vomiting of blood and the passage of 
blood by rectum with rapidly developing coma 
may be questioned by some as if this were not a 
progressive manifestation of the toxic end stage 
of infectious (virus) hepatitis. It has been shown 
that some cases of infectious (virus) hepatitis 
may terminate fatally with hemorrhagic phenom- 
ena. The normal prothrombin time, the other nor- 
mal blood values, and the gradual clinical im- 
provement of the patient would militate against 
such a diagnosis. The rapid onset of the prostra- 
tion, restlessness, tachycardia and shock after 
partaking of the anthelmintic tetrachlorethylene 
would simulate the toxic manifestations described 
by the authors above mentioned. The passage of 
blood by mouth and rectum with coma and death 
within a short time after partaking of tetra- 
chlorethylene is similar to the demise reported 
by Chudhuri and Mukerii.'® The already dam- 
aged liver of infectious (virus) hepatitis had 
percipitated a rapid terminal ending. It is a 
definite contraindication that tetrachlorethylene 
be prescribed to patients suffering from a dam- 
aged liver. We do not conform to the opinion of 
Molina and Santos.'* Hepatic functional tests 
should be performed on patients before any of 
the hydrocarbons are administered. Some abnor- 
mal liver functional tests may be encountered in 
anicteric hepatitis. 


Conclusions 
| TETRACHLORETHYLENE is the recent anthelmin- 

“ tic advocated for hook worm disease to re- 
place the more toxic drug carbon tetrachloride. 

2. Tetrachlorethylene produced toxic manifes- 
tations of collapse, coma, and death from acute 
hemorrhagic enteritis in a patient suffering from 
infectious (virus) hepatitis and non-symptomatic 
hookworm infestation. 

3. Hepatic functional tests should be performed 
before any of the hydrocarbons are administered, 
to exclude any latent hepatic disturbance. 

1. Tetrachlorethylene like carbon tetrachloride 
should not be used in conditions such as alcohol- 


ism, hepatic disease, and toxic conditions. 
anthelmintic 


5. Tetrachlorethylene, an for 
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hookworm disease, is not a drug without danger. 

6. Since tetrachlorethylene is used in the print- - 7 
ing industry as a dry cleaning agent and as a con- = Pharmacology and Toxicology of Tetrachlorethylene, Am. J 
stituent of solvent soaps, caution and precaution - 
are essential Hexylresorcinal and Tetrachlorethylene. [arsite 6:98, 1944 
(2 East 95th Street) 10 os, P. D., Brown, H. W., and Wann, C. B.; Anthel 
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and Heart Disease 


Work 


ORK, one’s vocation, like play, one’s avocation, that prove the rule that work does not lead to heart 
is a normal state of affairs. It is as normal as disease. Work can aggravate the symptoms of heart 


pregnancy and eating. Therefore, work to which disease already present, but this is either the result 


one is accustomed cannot be considered as detri of an extraordinary effort unusual to the job or a 
mental per se. One would have to blame sleep and progress of the heart disea independent of the 
taxes (to pick out two other unavoidable events In job. In the former case its unusual character needs 
our existence) as much as work for cardiac disability to be established. In the latter, symptoms like short 
I cannot understand why an employee who develops ness of breath, tiredness, puffy ankles or chest pain 
a heart attack while at work should be considered will warn the employee that he needs a check-up 
to have deve loped it because of the work, any more It is the need to uncover the presence of heart dis 
than one would blame sleep when such an attack oc- ease which might limit full employment at one’s 
curs during sleep. Of course, if it can be shown that accustomed job, that demands periodic health sur 
the employee was subjected to an excessive stress veys of all employees whether executives or laborers 


not ordinarily sustained on the job, the situation mechanics or office workers. It is this responsibility 
would be different. To continue with the subject of that is the common, meeting ground of the indus 


heart attacks, no work situation can cause coronary trialist, the labor leader, the doctor, the government 
closure and an infarction of the heart, unless there bureau and the private health agency. It is in con 
Is pre-existing coronary arteriosclerosis present, ex- ferences such as this that some of the difficulties of 
cept, of course, when there has been a penetrating seniority rights, workmen's compensation, insurance 


injury, or a severe non penetrating injury to the of employee and the like will have to be explored 
chest. The heart is so shielded in its chest cradle and solutions offered. It is from a conference such 
that non-penetrating injury must be severe to as this that suggestions should come for better 
traumatize a coronary artery. In the presence of handling of litigation in cases involving stress and 


coronary artery disease, trauma may lead to ulcera- the heart. | hope you will agree that a panel of do« 
tion of a placque with secondary clot formation, o1 tors should be called by the judge to advise him as 
it may cause a hemorrhage in the vessel wall with to the merits of the facts in each such case, rather 
coronary closure. I believe that such events are not than to continue with the present practice of arrays 
too common, and without doubt require an extra of physicians called by lawyers on each side to con 
ordinary effort or injury, not just the ordinary effort tradict each other. Such a resolution by you would 


on one’s job. When there is a marked restriction of | constitute a real advance in the cardiac-in-industry 


the coronary bed, stress in coronary disease may lead program. Death of cardiac origin may arise on the 
to disability in another way, but the effort must be job. It may be due to physical penetration of the 
extraordinary and the symptoms and signs must heart, to stresses indirectly applied to it which cause 
follow within a few hours. Work cannot cause cor tears or ruptures or which may lead to the incoordi 
onary disease, hypertension, or rheumatic heart dis- nate type of beat ineffective for blood propulsion, 
ease. There is no substance to the fiction that work ventricular fibrillation. Lesser damage of these kinds 
can lead to any type of heart disease. Only under may lead to cardiac disability. It is these last which 
special circumstances can toxic materials in a job, are troublesome to evaluate and for which | plead 
operating over a long time, lead to high blood pres- for panels of medical experts to advise the courts 


sure. Only under special circumstances can certain 


particulate matter in the dust inhaled in certain in- — Stress Dos the He by M 

treet arcdio- V ane tmer chime pite 
dustries lead to a special form of heart disease, of the 
chronic cor pulmonale. But these are the exceptions York Heart Association, New York City, Novem 
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the sivth of a series of seven ttems, 


which constitutes a substan- 


This 
the totality of 
tial history of lead and lead poisoning in 
carly America, The remaming item will ap- 
pear im the issue of this Journal. DR. 
McCorp is Consultant, Institute of Indus- 
Health, Vichigan, Ann 


Arvor, 


neat 


frva! University of 


LL PRIOR items in this series have emphasized 
the exposures of our hard-wrought Amer- 
ican that transmuted lead into head- 
aches, bellyaches, and palsies. The present sec- 
concerned with lead poi- 
diagnosis, 


ancestors 


tion is more directly 
soning  itself——its 
treatment, and incidence, 

Portrayal of lead poisoning among the first 
few generations of the colonists becomes almost 
as difficult as the work of the paleontologist who, 
starting with a few fossilized bones, reconstructs 


manifestations, 


an entire skeleton. 

Physicians, ministers and some of the laity over 
and over mention the commonplaceness of lead 
poisoning in such terms as the “dry gripes” or 
the “dry bellyache,” but all fail to describe this 
malady in any detail or its occur- 
rence with an exact exposure such as the use of 
pewter vessels or the generous intake of lead as 


to associate 


medicament. 

One of the medical heroes of the earliest Mas- 
sachusetts times was Dr. Giles Firmin, the Col- 
onists’ first teacher of anatomy and eventual 
minister having found the practice of medicine 
little to his financial profit. Of him Oliver Wen- 
dell Holmes, the physician, writes in his “Med- 
ical Essays”: 

“Let me give you a picture of the old-fash- 
ioned way of instruction, by carrying you with 
me in imagination in the company of worthy 
Master Giles Firmin as he makes his round of 
visits among the good folk of Ipswich, followed 
by his one student, who shall answer to the 
scriptural name of Luke. It will not be for en- 
tertainment chiefly, but to illustrate the one 
mode of teaching which can never be supersed- 
ed, and which, I venture to say, is more impor- 
tant than all the rest put together. The student 
is a green hand, as you will perceive. 

“In the first dwelling they come to, a 
fellow is bellowing with colic. 


stout 


Lead and Lead Poisoning 


—CLINICAL LEAD POISONING IN THE COLONIES— 


in Early America 


“*He will die, Master, of a surety, methinks,’ 
says the timid youth in a whisper. 

‘*Nay, Luke,’ the Master answers, “tis but a 
dry belly-ache. Didst thou not mark that he 
stayed his roaring when I did press hard over 
the lesser bowels? Note that he hath not the 
pulse of them with fevers, and by what Dorcas 
telleth me there hath been no long shutting up of 
the viae naturales. We will steep certain com- 
forting herbs which I will shew thee, and put 
them in a bag and lay them on his belly. Like- 
wise he shall have my cordial julep with a por- 
tion of this confection which we do call ‘Ther- 
iaca Andromachi,’ which hath juice of poppy in 
it, and is a great stayer of anguish. This fellow 
is at his prayers to-day, but I warrant thee he 
shall be swearing with the best of them to- 
morrow.’ ” 

Even though his dialogue occurred only in the 
fancy of Dr. Holmes, pertinently it discloses the 
difficulty of the medical historian seeking a few 
crumbs of exactness. “Dry gripes” was an omni- 
bus term, satisfying the diagnostic needs of the 
physicians of the period, being descriptive of all 
manner of abdominai pains unaccompanied by 
fever or diarrhea. By no means was all dry 
gripes lead poisoning, and who at this time may 
sort out the gall-bladder colic, the food poisoning, 
the renal and reach any sound conclu- 
sions? 

Until after the year 1700 and more nearly the 
year 1723, no precise records exhibit individual 
cases not open to doubt. This uncertainty even 
attends devastating epidemics of various dis- 
eases, some of which led to the death of scores 
and hundreds. Apart from smallpox in epidemic 
form, which on account of deaths provides full 
disclosure as to its nature, most gross epidemics 
of the period such as from diphtheria, scarlet 
fever, typhoid fever, malaria, dysentery, and 
vellow fever only through the astuteness of 
modern epidemiologists have been segregated. 
The Colonial physician lived in a _ diagnostic 
world of “flixes,”’ agues, fevers, pestilences, and 
distempers. Wyndham Blanton, in his “Medicine 
in Virginia in the Seventeenth Century,” writes: 

“The Reverend John Clayton, minister at 
Jamestown 1684-86, shows great alarm in a 
letter, probably written to Dr. Boyle, over ‘the 
Distemper of the Colick that is predominant and 
has miserable sad effects it begins with violent 
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xripes weh declining takes away the use of 
limbs. Their fingers stand stiffly bent, the hands 
of some hang as if they were loose at the wrists 
from the arms, they are sceletons so meagre & 
leane that consumption might seeme a fatning 
to them, cruelly are they distracted with a flatus, 
& at length those that seemeingly recover are 
oft troubled with a sort of gout.’” 

Then Blanton adds, “This does not sound like 
any of the intestinal disorders, but fits in very 
well with the description of lead colic. The 
sources of lead might have been leaden contain- 
ers of drinking water, wine or cider.” That same 
writer further alludes to lead poisoning in this 
language: 

“Reviewing the epidemics and mortality of 
this century in Virginia, one is impressed with 
the early decimating outbreaks of disease which 
allowed of practically no growth in population 
before 1630. Among the causes of mortality 
were famine, beriberi, scurvy, typhoid, and 
dysentery; perhaps plague, yellow fever, and 
malaria. Epidemic diseases which later beset 
the colony were influenza, pneumonia, perhaps 
pleurisy, lead poisoning, smallpox, and measles.” 

And again, alluding to the Reverend John 
Clayton as to his letters to Robert Boyle, in this 
language: 

“In one he speaks disparagingly of Virginia 
physicians and asks advice in case he should 
contact ‘gripes’ (lead poisoning), then preva- 
lent in the Colony.” 

The above furnishes the quality of the evi- 
dence of lead poisoning in the Colonies, but that 
sort of evidence is abundant. Further citation 
extends the conviction that lead poisoning may 
have been rife. From “The Secret Diary of Wil- 
liam Byrd of Westover” about 1709 these pas- 
sages are taken: 

% and after dinner went in the rain to 
Appomattox . Here I was told that several per- 
sons were sick with the gripes who had drunk of 
the rum brought among them by the New Eng- 
land vessels. This is probably because most peo- 
ple that drink a little or much have the gripes 
unless they can bring it up again. So many 
people were known in Virginia to have the 
gripes at one time. Several have died of it, sev- 
eral lost their limbs. I informed President and 
Council of it but they took no notice of it.” 

“Parson Ware sent to me for a pint of canary, 
he being sick of the gripes with the New Eng- 
land rum, which I sent him, notwithstanding I 
have but a little, because I should be glad if | 
were in his condition to receive such a kindness 
from another.” 

“I went over the river and called at Dr. Bow- 
man’s where was a man sick of the gripes which 
he got by drinking New England rum.” 

Similarly, Dr. Lionel Chalmers removes the 
site of interest from Byrd’s Virginia to South 
Carolina in these words: 

“The nervous colick, or as it is called the dry 
belly-ache, often comes on after the bark has 
been given without alcalies, when acidity 
abounded and the belly was at the same time 
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bound; .. It likewise seizes hypochondriacal, 
hysterical, and others of very irritable constitu- 


tions 

Not only was there endless mention of the 
occurrence of dry gripes but treatment was not 
lacking, or promotion of remedies. Samuel A 
Green, in his “History of Medicine in Massa- 
chusetts,” supplies this item: 

“During the early days of the Colony some 
times booksellers and printers kept a small as 
sortment of popular remedies for common ail- 
ments, as well as of medical books. In an ad- 
vertisement on the last leaf of “The Mourners 
CORDIAL Against Excessive SORROW,” a duodec- 
imo volume ‘Very Suitable to be given at Fu- 
nerals,’ written by ‘Samuel Willard, Teacher of 
a Church in Boston,’ and published in the year 
1691, it is announced that ‘That Excellent Anti- 
dote against all Gripings called Aqua anti tor 
minalis, which if taken it not only cures the 
Gripings of Guts, & Wind Cholick, but pre- 
venteth that woful Distemper the Dry Belly 
Ach. Sold by Benjamin Harris. Price 3s. the 
Half Pint Bottle.” 

And then another item from the same source: 

“Joshua Scottow, in his ‘Old Men's Tears,’ 
published in 1691, with a nomenclature more 
expressive than elegant speaks of the ‘burning 
and spotted Fevers, shaking Agues, dry Belly 
Achs, plague of the Guts, and divers other sore 
distempers’ (page 15), which have afflicted the 
plantation. The plain Anglo-Saxon word, used 
as a synonym of the intestinal canal, has gone 
down in the language, and become indelicate to 
this generation.” 

Following a pastoral duty, Reverend Joseph 
Green of Salem Village recorded in his diary: 
“1703 —Dee. 24—I visited Lieut Putman of ye 
dry gripeings.” 

That the dry gripes was not confined to New 
England where so many references come to light 
is further attested in Hewit’s “Historical At 
count of South Carolina & Georgia 1779)" 
wherefrom a single revealing sentence is ex- 
tracted: “The dry belly-ache, which is a dread- 
ful disorder, is no stranger to the climate.” 

Over and over complaint appears in these 
articles that the Colonial physicians missed a 
yvreat opportunity to be of service to their suc 
cessors 300 years later through the preparation 
of case histories. Gradually that was rectified 
in a measure, as here exemplified from the 
Boston Medical Intelligencer of October 21, 


1826: 
“Colica Pictonum, Cured by Vinegar” 
“Captain A ., a painter, had the habit of 


putting his painting pencil in his mouth, after 
using it in different colors, which contained 
more or less lead. In the beginning of December, 
1823, he experienced slight colics, with dryness 
of mouth, and constipation: all these symptoms 
increased, notwithstanding remedies had been 
used, till the 22 of December, when he was most 
violently attacked with great anxiety, thirst, 
hiccough, nausea, and constipation. Dr. Vergari 
prescribed, during three days, oleaginous, saline 
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and drastic purgatives, enemata, baths, and di- 
luent drinks, without making the least impres- 
sion on the disease. He now determined to try 
a mixture of two ounces of vinegar and two 
pounds of water: This was no sooner admin- 
istered than it operated like a charm; the pains 
ceased immediately, the patient fell into a sweet 
sleep, and had several alvine evacuations as soon 
as he awoke. The vinegar was repeated two or 
three times a day till the seventh day, when the 
patient was perfectly free of disease.”—Hufe- 
land's Journal, 

Lest there be a disposition to condemn the 
country’s first physicians, it becomes appropri- 
ate to introduce a bit of generality as to the 
Colonists’ habits, customs, travels and _ hard- 
ships without immediate reference to lead poi- 
soning. 

The quotation to follow on life in the Colonies 
derives from “American Medicine in Colonial 
times”: 

“When in May, 1607, a small company of 
Englishmen sailed into the James River in the 
new land of Virginia and found an island upon 
which to establish James City, two ‘chirurgeons’ 
accompanied them, one a gentlemen-chirurgeon 
and the other manifestly not, but there was no 
physician. It was soon discovered that the pre- 
ponderance of surgical talent sent by the London 
Company was a mistake for there was a tre- 
mendous amount of sickness the first year about 
which the chirurgeons knew little. There had 
been entirely insufficient food on board ship and 
the situation worsened into famine within a few 
months after the landing; as was stated by a 
contemporary, ‘Our food was but a small can of 
Barlie sod to five men a day.’ Heading the list 
of ‘cruell diseases’ causing death were ‘swell- 
ings’ (probably beriberi) and ‘flixes’ (most like- 
ly typhoid fever), while ‘ague,’ probably malar- 
ia, was also prevalent. As a result of the hard- 
ships and lack of food, 50 of the 105 Colonists 
had died by September and only 40 remained 
when the next shipload of settlers arrived in 
January, 1608. 

“Conditions were deplorable aboard the ships 
transporting the early settlers to Virginia. Epi- 
demic diseases were carried aboard in England, 
for most of points of embarkation were pest 
holes, The boats often called at the West Indies 
where the passengers contracted tropical infec- 
tions and where the open fire buckets became 
breeding grounds for contagion transmitting 
mosquitos. Other causes of illness were over- 
crowding, despicable sanitary arrangements, 
and an inadequate fare which led to avitaminoses. 
This situation resulted in the deaths of large 
numbers before the New World was reached, one 
vessel even losing 130 of her 185 passengers en 
route. 

“If a Colonist survived the voyage, he had to 
face what was known in Virginia as ‘seasoning,’ 
the dangerous period of the first summer during 
which there was high mortality among newcom- 
ers from epidemics, but once seasoned the Colonist 
usually enjoyed better health. The epidemics and 
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general bad health continued through the years 
1608-1610; in the latter year 338 of the 398 in- 
habitants died. Food deficiencies were still the 
principal diseases, although in 1609 arriving ships 
brought with them an epidemic of ‘calenture,’ 
which was probably yellow fever. 

“Such an enormous amount of fatal disease ac- 
companied by widespread poverty and hardship, 
in addition to a lack of women to act as nurses, 
led to early recognition of the necessity of build- 
ing hospitals. The first hospital in the English 
Colonies was established in 1612 in a new settle- 
ment on the James River being built at the site 
of the later town of Dutch Gap. This institution 
was constructed to accommodate 80 beds and was 
protected by a palisade and blockhouses. More 
hospitals were also soon provided in the Colony 
according to orders issued in 1620 by the London 
Company instructing the settlers to construct 
guest houses in each borough and plantation large 
enough for 50 persons, either new arrivals to the 
Colony or sick patients. However, after the dis- 
solution of the London Company these institu- 
tions soon disappeared and thereafter patients 
were usually housed in private homes. 

“Among the doughty band of Pilgrims which 
crossed the Atlantic Ocean aboard the Mayflower 
in 1620 was Deacon Dr. Samuel Fuller, a physi- 
cian of much ability; a barber surgeon, Giles 
Heale, was a member of the crew. Fuller had 
spent eleven years at Leyden, Holland, with the 
Puritans, and while there it is possible that he 
attended the popular anatomy courses in that 
city, which the clergy often visited during their 
studies of medicine on the chance that they might 
later be working in isolated regions. At any rate 
it is known that, although Fuller’s principal pro- 
fession was that of minister, he was well versed 
in the medical sciences before he came to Amer- 
ica. 

“During the first winter, especially in January 
and February, 1621, about half of the Colonists 
were carried off by virulent diseases, among 
which ailments being typhoid fever, tuberculosis, 
pneumonia, and scurvy.” 

Swiftly the picture changes. Vagueness dis- 
appeared. Early in the 1800’s physicians began 
to write about lead poisoning with a firm pen. 
Benjamin McCready, the overly-crowned first 
American industrial physician in his “On the In- 
fluence of Trades, Professions, and Occupations 
in the United States, in the Production of Dis- 
ease,”” which in large part is traceable to the 
English writer Thackrah, writes: 

“Painters are in the habit of constantly em- 
ploying a mineral which has long been known for 
its poisonous qualities, and it is to this that the 
peculiarities of their complaints are owing. They 
are in general sallow and unhealthy in their ap- 
pearance, and subject to nervous and gastric dis- 
eases. The branch of their occupation, which is 
regarded as the most dangerous, is painting what 
is called the ‘dead white.’ This consists of white 
lead (carbonas plumbi), mixed up with spirits of 
turpentine. The color dries rapidly, and since if 
any portion of the work becomes dry before the 
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part contiguous to it is painted, the whole has a 
streaked and uneven appearance, it is necessary 
when laying on the color to finish it as quickly as 
possible. The turpentine is rapidly volatilized, 
carrying with it a minute portion of the mineral 
coloring matter, and the atmosphere being con- 
fined, becomes loaded with these deleterious in- 
gredients. The workmen are soon sensible of its 
influence, —-they are affected with dizziness and 
head-ache. and often with nausea and vomiting. 
The symptoms, as is observed by Thackrah, seem 
to be caused by the spirits of turpentine, and are 
analagous to intoxication from alcoholic liquors. 
The effect of the lead upon the system afterwards 
become sensible, and many of the worst cases of 
Painter’s colic are thus induced. The men seldom 
work for any length of time at this department 
of the business, alternating it with others that 
are comparatively innoxious. 

“The opinion is general that the stomach is, in 
a majority of cases, the organ by which the poi- 
son is introduced into the system, and when we 
reflect how readily, from want of cleanliness, 
minute portions of lead may become mixed with 
the food and swallowed, we can easily conceive 
this to be the case. The poison sometimes, no 
doubt, enters likewise by means of the skin. Dr. 
Stokes, of Dublin, observes that convalescents, 
after having left the hospital, frequently had re- 
lapses, which, as they had been subjected to no 
new exposure, he attributes to their resuming the 
former dresses saturated with paint. 

“Next to colic, the most frequent disease of 
painters is palsy. This, as is well known, affects 
the muscles of motion, rather than those of sen- 
sation, of the upper in preference to those of the 
lower extremities. The muscles of the right fore- 
arm are those generally paralysed, and it is re- 
markable that the extensors alone are often af- 
fected. While the patient is unatle to extend his, 
hand, he will grasp any thing placed within his 
fingers with considerable firmness. Convulsions, 
the most severe, are likewise the rarest complaint 
produced by the absorption of lead. Dr. M’Don- 
nell, of the New-York Lunatic Asylum, has met 
with several cases of insanity which he attributes 
to the same cause. 

“Painters have an opinion that linseed oil, 
taken in large doses, prevents the action of lead 
upon the system; by acting upon the bowels it 
may indeed retard or prevent the occurrence of 
colic, otherwise it is probably without influence. 
This class of workmen is generally very intem- 
perate, and the depressing effects of alcohol upon 
the system at large, and particularly upon the 
nervous system, render them much more obnox- 
ious to the influence of the poison.” 

Before McCready there were Baker, of Devon- 
shire, and Hunter, of the British Army, both of 
whom dispelled much of the obscurity of lead 
poisoning. 

In turn, much exactness quickly followed Mc- 
Cready from the works of Tanquerel des Planches 
in France and Dana in America. The days of in- 
decision as to the cause of a far-flung malady 


were over. 
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The Incidence of Lead Poisoning 
“HE easiest task in this total compilation has 
been to locate the numerous practical expo- 

sures contributary to the over-all occurrence of 

lead poisoning. By no means was the lead poison- 
ing of the formative 250 years dominated by oc- 
cupational pursuits. Rather than being an occupa 
tional disease, the lead poisoning for these gen 
erations foremostly was a “consumer” affliction 
Clearly this is reflected in re-mention of pewter 
utensils, drinking of water that flowed through 
lead pipe or was stored in lead lined cisterns. Un 
debatedly any poisoning from lead medicaments 
or cosmetics, with some exceptions as to their 
makers, represents consumer disasters. The 
drinking of contaminated rum appears to have 
been the prime source of plumbism of the period 
along with occasional episodes from adulterated 
foods, such as flour. Occupational plumbism ar- 
rived with trade pursuits and manufacturing 

The appearance of potteries and glass-houses, as 

among the earliest of manufacturing enterprises 

distinctly marked the arrival of occupational dis- 
eases, lead poisoning being foremost 

The most difficult task proved to reside in the 
location of any exact figures for any community 
for any fixed period. No one wrote “In the town 
of S with its population of 1,200 in the year 
1667 there appeared 94 cases of ‘dry gripes.’ In 
stead, the learned physicians were wont to assert 
pontifically, “I recall a conversation with a re 
spected and highly reliable physician of a near- 
by community who related that ‘dry gripes’ was 
a common disturbance among the people served 
by him.” All such afford no statistics 

By way of condonement it may be believed that 
in the year 1954 there still is no closeness to exact 
frequency. The officials of Cook County, Illinois, 
Jefferson County, Alabama, or any other county 
or city do not have available records of the oc- 
currence of plumbism whether occupational or 
otherwise. Most states possess laws requiring the 
reporting of all such occupational diseases but 
compliance is a travesty. On occasion some one 
physician may detect a greater number of in 
stances of some occupational disease than is re 
ported by all physicians of that state in fulfill 
ment of the demands of reporting laws. In the 
main this reflects resistance to governmental in 
trusion into medical practicing, but the truth is 
that the majority of instances of mild lead in 
toxication are never recognized by the physicians 
themselves. 

Tantalizingly, it may be believed that as to 
lead poisoning it was, as the physicians seeming 
ly everywhere announced, “commonplace,” but 
there are no bills of morbidity. 

Extrapolation is that mathematical procedure 
that permits the guessing of the trend as to the 
future or the occurrences of the past predicated 
upon nearly exact information as to the current 
Thus by extrapolation the prospective population 
in A.D. 2000 may be guessed. Or on a retroactive 
basis, the birthrate for the vear 1837 might be 
surmised when in fact no record as to births for 
that year or period may exist. It might be con 
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ceived that through this mathematical device the 
incidence of lead poisoning for the 250 years of 
present contemplation might be approximated. 
This is a wan hope. As previously stated, our 
present-day statistics are distressingly fallacious, 
but more importantly there is little in common 
between the present and that past as to living 
and drinking habits, manufactures, and protec- 
tive laws and devices. Moreover, all extrapolation 
is upset by unpredictable epidemics, and lead poi- 
soning has a way of appearing in epidemics. 

Disavowing any warrant for leaning on ex- 
trapolation, it still becomes possible to observe 
practical happenings as to lead poisoning at a 
time beyond the first 250 years of American life 
and to conjecture that over and over some same 
happenings repeatedly occurred in preceding dec- 
ades. A satisfying example may be found in Tay- 
lor’s Medical Jurisprudence (1873) in which he 
describes an epidemic of lead poisoning in the 
state of New York in the year 1866 in which 
whole families were laid low following the use of 
flour ground at a mill whereat the miller long had 
been in the habit of filling the cavities of his 
worn millstones with molten lead. This is remi- 
niscent of the events just 100 years earlier when 
in Devonshire apples for cider instead of wheat 
for flour were ground with leaded millstones. 
Since in that publication of Taylor's the implica- 
tion is that this was an ancient practice among 
flour millers, it becomes easy to reason that for 
many years this was one source of the plumbic 
scourge. 

The circumstances under which unexpected lead 
poisoning arises are legion, oftentimes bizarre, 
and sometimes dramatic. This is true of today 
as well as for the yesterdays of young America. 
One of these astonishing circumstances pertains 
to some primitive grcups given to sorcery, not 
necessarily including the North Americas at any 
period. To ward off evil, the spell-seeker is wont 
to write a message on paper with red lead, per- 
haps thus symbolizing blood. The talisman is 
burned to ashes and the ashes swallowed. One 
answer to the implied prayer sometimes comes in 
the form of lead colic. A number of authors, in- 
cluding Conway, have assembled listings of un- 
usual circumstances leading to lead poisoning. A 
number could have arisen under Colonial condi- 
tions and a few are excerpted: the adulteration of 
red pepper with red lead; the addition of litharge 
to snuff; lead poisoning from tea caddies lined 
with lead; some hair dyes containing lead have 
produced lead poisoning; chewing tobacco some- 
times contains sufficient lead to produce lead poi- 
soning; among wild water fowl lead poisoning is 
common owing to the introduction of bird shot 
into crops; children’s toys such as trumpets; 
metal foil on foods; as a whitening agent white 
lead often has been applied by the makers to 
Brussels lace to obviate laundry; many yarns in 
earlier times were lead treated—the peril there 
is to the producing workmen rather than the 
wearer; the core of some candlewicks is of lead 
wire, which is partially evaporated in burning; 
and many mineral dyes possess a lead content. 
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teluctantly recognizing the absence of any full 
complement of figures revealing statistically the 
frequency of lead poisoning in early America, 
still there is warrant to record that its prevalence 
was such as to be within the acquaintance of all 
physicians under some name whether “dry 
gripes,” “dry belly-ache,” “saturnism,” “plumb- 
ism,” “lead colic,” “lead poisoning,” or in modern 
terminology “lead intoxication.” 


The Diagnosis of Lead Poisoning 
7VERY tolerant modern physician marvels over 
* the acumen of old-time physicians as they went 

about clinical diagnoses. That statement is ap- 
plicable solely to the well-trained ones, since the 
majority were scarcely trained at all, lacking even 
the benefit of any long period of preceptorship or 
apprenticeship. It becomes fatuous to opine that 
these medical ancestors should have leaned more 
heavily on the laboratories. There were no lab- 
oratories. These physicians lived and died with- 
out even having heard of bacteria, or blood cell 
counts, or sera, or vitamins. Other than what was 
based on that which the eye saw, the fingers felt, 
the ears heard, and the nose smelled, the 17th and 
18th century physician was helpless. As to lead 
poisoning, the situation was not worse than for 
most other diseases that were not obvious. He 
could not have detected diphtheria with finality 
and perhaps was innocent even of that term. He 
was content to make diagnosis of “putrid sore 
throat.” Recovery from that disease far more 
rested in the hands of the gods than in the thera- 
peutic armamentarium of the physician. He was 
little able to diagnose typhoid fever, which he 
may have called “slow-fever.”” Vaguely he knew 
that there were different fevers, but rather than 
being the precise diagnostician he became an as- 
tute suspicionist. 

Why did that well meaning physician, suspect- 
ing lead poisoning, not look into the microscope 
for evidence? The unassailable answer is that 
Anton van Leeuwenhoek, credited with the dis- 
covery of the microscope, was not born until 
1632—-some decades after the first Colonies were 
settled. Nor would those primitive microscopes 
have revealed basophilic stippling. Moreover, 
there were no suitable stains. The first micro- 
scopes manufactured for sale were not earlier 
than 1825. In America, one of the first users of 
a microscope was the naturalist Washington Irv- 
ing, better known as an author, who was born in 
1783, just before the Colonies gave way to the 
formation of the United States. 

One of the hitching posts in the clinical diag- 
noses of lead poisoning is the blue line at the edge 
of the gums—the so-called Burton or Burtonian 
line. Unfortunately for the lot of Giles Firmin 
and others of his day, and many days to come, Dr. 
Burton did not publish his treatise on the lead 
line until 1840, and then in France. Not until 
Tanquerel des Planches’ time were there any sub- 
stantial chemical analyses of tissues, although 
chemical assays of metals themselves were some- 
what earlier. The almost exact procedures for 
the determination of the minute quantities of 
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lead present in urine or blood are so new that 
those who perfected the methods are still apply- 
ing them. Even so, it is now known that all urines 
and all blood normally contain a modicum of lead 
The mere qualitative demonstration of lead is 
meaningless. Thus all those pioneering physicians 
are to be forgiven for not having written neat 
brochures on lead poisoning. At that, some did 
For one, Cadwalader. 

Lead poisoning is an aping disease. So protean 
are its manifestations that it, like syphilis, may 
simulate a hundred other conditions. At rare 
times it may produce an encephalitis or menin- 
gitis which our prototype, Giles Firmin, undoubt- 
edly would have termed “brain fever” and never 
thought of lead. Less frequently it might attack 
the parotid glands, and promptly up would come 
a diagnosis of “mumps” with the patient protest- 
ing that already he “had had mumps and on both 
sides.” Many women have undergone miscar- 
riages as a result of lead action, but 300 vears 
had to pass before lead would have been indited. 

Notwithstanding, at least 75°, of all lead poi- 
soning, presumably true in the Colonial periods as 
at present, conforms to a somewhat standardized 
pattern. The disease may start with vague aches 
in the muscles of the lower extremities, a loss of 
appetite, a profound constipation, a sweetish or 
copperish taste in the mouth as related by the 
patient, and headaches. All of which may have 
been too trivial to attract the attention of the 
hardy pioneer. Then came the abdominal colic 
the “gripes” of olden times. Lead colic is not 
likely to be ignored, even by the hardiest. Its 
pain is excruciating. The walls of the abdomen 
become board-like. Helpful to the diagnostician, 
the pain may settle around the umbilicus. Thus 


it sometimes distinguishes itself from the site of 
pain and tenderness of appendicitis, of gallstone 
colic, or of gastric ulcer. All this the Giles Fir 
min’s knew, and more than once they recorded 
that three or four members of the family or the 
neighbors were called to press upon the belliget 
ent abdomen. Indeed, pressure does sometimes 
bring relief. 

Then came the palsies. The “wrist drop,” the 
“ankle drop,” the “dangles” as Benjamin Frank 
lin called them—the total paralysis of some ex- 
tremities. 

As an affront to those who are willing to en 
gage in hard labor, lead poisoning has a mean 
way of penalizing the extremity most used in 
muscular effort. The starting point of the palsies 
usually is the right arm in right-handed indi 
viduals, but those who use the legs—thus the 
potter in kicking around his wheel—might have 
his penalty inaugurated in “ankle drop.” Physi- 
cians prior to 1900 knew far more about paralysis 
of lead poisoning than do the moderns. Few 
present-day cases, promptly diagnosed, ever reach 
the stage of disabling palsies. 


Summary 

S TO statistics, Thomas Carlyle long ago wrote 

“Conclusive facts are inseparable from (the) 
inconclusive except by a head that already under 
stands and knows.” As to the frequency of lead 
poisoning in early America, there is no knowing 
and understanding head. Yet full indications, if 
not evidence, are that among the Colonists the 
bellies “roared” and the extremities “dangled” 
from New Hampshire through Georgia. “Com 
monplace” is the word that must take the place 
of statistics. 


"No Schepers No Coal” 


ERRIT WILLEM HENDRIK SCHEPERS, 8c.D., of Johannesburg, South Africa, wa 
J recently appointed Director of the Saranac Laboratory, Trudeau-Saranac Institute, 
Ved. & Surg. 25:1, 6 (January) 1954). The 
following is from the South African Rand Daily Mail, January 28, 10954: “COAL MINE 
WORKERS’ UNION MAY CALL FOR STRIKE BALLOT—Another resolution unanimously op 


Trudeau, New York, as announced (/nduat 


posed the appointment of Dr. G. W. Schepers, chairman of the Pulmonary Disability 


Committee, as Director of the Saranac Laboratory of the Trudeau-Saranac Institute 


in America which conducts research in pulmonary diseases. ‘We fail to see why a man 


with the experience of Dr. Schepers should be lost to the study of the industrial disease 


problem in South Africa.’ In effect, the resolution said: ‘No Schepers no coal,’ accord 
ing to the statement of Mr. D. E. Ellis, General Secretary of the union. If the majority 


were in favor, then the union would call for 


the general council had had no response 


a complete stoppage of coal production. If 


to the representations it was making to the 


authorities by Saturday, when the annual meeting ends, all the union's organizers would 


he available to assist the colliery section's 
meeting also resolved to request the other 


two organizers to arrange the ballot. The 
mining trade unions to support the Mine 


workers’ Union ‘in this issue.’ About 50 collieries in the Vereeniging, Witbank, Breyten, 


and Natal areas would be affected by a strike.” 
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HE American Heart Association in common 

with its local affiliates has long recognized 
that the patient with heart disease needs to be 
assured a place in our society not as one handi- 
capped with disease leading a life of rest and 
leisure, but rather as a worker engaged in com- 
petitive and productive employment. 

The effort to accomplish this objective has 
many forms. One has been the conference method 
where the subject can be counted upon to range 
from the perennially idealistic attitude of the 
physician to the down-to-earth approach of man- 
agement when confronted with the possible in- 
creased risk of compensation payments when em- 
ploying the individual with a physical handicap. 

Recently, in preparation for a Heart-In-Indus- 
try meeting of the New York Heart Association, 
and in order to see where we stand in this matter 
and what remains to be done, a questionnaire 
was addressed to 115 industrial physicians. These 
were to be returned unsigned and without any 
other indentifying characteristics. No attempt 
was made to make the selection of the participat- 
ing physicians a truly random sample, although 
nearly all industries were represented, ranging 
from those requiring little physical exertion, as 
in the manufacture of small lamp bulbs, to heavy 
work in steel mills. 

Of the 115 sent out, 101 were returned for 
coding—-a remarkably good record of participa- 
tion for unsolicited questionnaires of this type. 
All 48 states were represented, the geographical 
distribution and the level of industrialization 
bearing a direct relationship. There were 1,375,- 
046 employees represented by the 101 physicians. 

The answers to the questionnaire follow: 

Il. Are the physical demands of the job on the 
worker predominantly: 


1. Slight 16% 

2. Moderate 63% 

4. Great . 26% 

4. Cannot generalize .. 23% 

Il. What is your practice in hiring cardiacs as new 
employees? 

1. Never ean 10% 

Nine physicians who answered the question 
“Do you hire cardiacs as new employees?” in the 


affirmative did not indicate any reticence in doing 
so. Fifteen who also gave an affirmative response 
had, nevertheless, some reluctance as shown by 
the fact that they indicated one (or more: of 
their reasons in question III. The percentages 
in IIIT are based upon the 92 questionnaires. 
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Heart Disease and Employment 


~ ~ 
—A Current Survey — 


EDWARD M. KLINE, M.D. Medical C 


Lamp Division, General Electrix Company 


onsultant 


Ill. If you have reticence in hiring cardiacs, is it 
because you believe that (you may check more than 
one): 
1. Physical demands of the work exceed 
physical capacity of the cardiac? ..... 71’ 
2. Insufficient medical staff available for the 
careful diagnosis and appraisal of cardi- 
ac workers under consideration for em- 
ployment (i.e., indicating a possible need 
for some outside impartial assistance in 
this matter such as the Work Classifica 


tion Clinic here in Cleveland)? Rs 12% 
3. Cardiacs are insufficient workers? 3% 
1. Cardiacs are unsafe workers? 7 8% 


5. Cardiacs are a heavy burden on company- 
sponsored insurance programs? 30% 
6. Risks of monetary loss arising out of 
compensation claims alleging aggrava- 
tion of the pre-existing heart disease? .. 42% 
7. Established policy of Personnel or Ad- 
ministrative Department that cardiacs 
should not be employed rather than any 
bad experience of the Medical Depart- 
ment in this connection? ....... ‘eon. S80 
IV. What is your practice in the retention of 
workers who develop heart disease while already 


employed? 


1. Always retained? RRO 
2. Occasionally retained? ‘ 11% 
}. Seldom retained? 1% 
3. Never retained? wa 0% 


(om MENT: These data suggest that at this time 

* of near full employment, heart disease does 
not appear to be a serious deterrent to employ- 
ment, only 26°, of the physicians indicating that 
they seldom or never employed known cardiacs. 
When one considers that in 25° of the indus- 
tries the physical demands of the job were con- 
sidered “yreat,” this appears even more note 
worthy. However, one should not become over- 
optimistic for there may be many individuals re- 
jected within the 50°, group who indicated that 
their practice in employing cardiacs was de- 
scribed as “occasional.” 

It should be pointed out that reasons for reti- 
cence in employing cardiacs (III) are expressed 
only as impressions without requiring confirma- 
tory data to establish these conditions as proved 
facts. As one would have assumed in advance, the 
principal reason given for not employing indi- 
viduals with heart disease is that the physical 
demands of the work exceed the estimated physi- 
cal capacity of the person under consideration. 

The fact that 71° of the physicians indicated 
reluctance to employ the cardiac for this reason 
should come as no surprise when there were some 
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jobs in all of the industries polled which the man 
with heart disease could not perform safely. The 
physician should, on the other hand, avoid an 
over-cautious attitude, for there is no test of 
cardiac capacity as reliable as actual observation 
of on-the-job performance in competitive employ- 
ment. In this circumstance, the physician has ob- 
served nearly always more work from the indi- 
vidual with heart disease than he had a right to 
expect from the clinical appraisal of the cardia: 
impairment. The fact that 30°, of the physicians 
believed that cardiacs were a heavy burden on 
company-sponsored =i programs is at 
wide variance with the opinion expressed by rep- 
resentatives of their insurance carriers ( 1, 2, 3) 
industry 


insurance 


Companies writing group Insurance for 
have not had unfavorable experience with the car- 
diac employee and do not look upon their inclusion 
in the insured industrial population with any con- 
cern. 

My interest in the field began late in 1948 
when the big obstacle to full employment of the 
cardiac worker appeared to be a lack of general 
knowledge that the man with heart disease could 
work and, beyond that, that he was a safe, efficient, 
and faithful employee. The results of this ques- 
tionnaire (I1I—2, 3, 4, and 7) indicate that this 
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pugn its legitimacy 


abuses to which it ts put Snother 


best 
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result of the 
defined as the collection of facts and their 
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Statistics 


ATHEMATICS, the queen of the sciences, has a child 
M reviled as a royal liar, and a venal accom plic« 
of statistics that brings to it its unfair 
to support a conclusion decided aforehand 
The feeding of stacked problems for 
anamalous Use of 
situations with the hope that a logical result will be 
mean truth. Often two sets of statistics on the same problems will differ widely 
supports 
value of statistics. But 
the sample processed by statistical aid 
mathematical evaluation so that an 
pretation of the incidence of a happening may be inferred. In 
have been developed and newer techniques 
their mathematical processing and the presentation of an an 


form of a statistical table does not necessarily entitle one to make limitless deduction For 
example, if statistics dis lose an increase in the incidence of cancer one cannot jump to the 
conclusion that cancer 1s Cancer is a disease of middle and old age and with the 


ase in longevity people live longer, and enter the 
striking example of the misuse of statistics lies in the 


It was noted in a survey that toxemia accompanying pregnancy occurs more frequently in preg 
nant unmarried women than in pregnant married women. From that finding it was inferred 
that since an unmarried woman 1s essentially more disturbed about a pregnancy than a mat 
ried one, emotional stress must be the cause of pregnancy toxemia This was a reasonable 


pregnancy 
statistical 


disclosed that most unmarried women when pregnant, ar 


and therefore not as liable to toxemia of pregnancy 


inquiry been carried further, it would have 
expecting their first child—in con 

pregnant with thei econd, third or fourth child 
The true reason for a greater percentage 
toxemia is that most 


pregnancy toxemia than married women with 


unmarried women when pregnant, are pregnant 


and Their Misuse,” in Monthly Balletin of b 


is no longer the case but, instead, that the threat 
of compensation claims arising out of alleged ag- 
gravation of pre-existing heart the 
more important. Forty-two percent of the physi 
cians of this group have expressed themselves in 


disease 18 


this way. 
If we efforts to 


reach our objective, industry must be given the 
protection it needs in dealing with these claims, 
unjust and some fantastic to 


are to be successful in our 


many of which are 
the point of being absurd To accomplish this and 
at the same time preserve the rights of the indi- 
vidual worker may indeed prove a task 
quiring the unselfish dedication of labor, manage 
ment, and the public to a common goal 


one re- 
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Occu pational Loss 


A Report of the Committee of Consultants as 


of Hearing 


presented to 


The W orkmen’s Compensation Board ol the State ol New York 


NTEREST is widespread in the workmen’s compen 
| sation problems that are associated with so-called 
occupational loss of hearing, that is, loss of hearing 
not causally related to a single work accident but 
causally related to an injuriously noisy work envi- 
ronment. These are not the problems of workmen’s 
compensation in New York State alone. Several 
states share our concern and have a like need to find 
answers to vexing questions basic to the determina- 
tion of workmen’s compensation cases where occupa- 
tional loss of hearing is claimed. 

It is important that there should be clear stand- 
ards by which the degree of noise exposure in a work 
environment may be shown. Equally important are 
standards for determining whether hearing impair- 
ment is permanent or temporary, and if permanent, 
what part of the impairment is caused by the in- 
jurious noise exposure. 

Current concern in these problems stems from a 
decision of the New York State Court of Appeals in 
1948. That was the claim of Slawinski v. Williams 
& Co. (298 N.Y. 546), in which a schedule award of 
workmen's compensation benefits was affirmed, based 
on a permanent hearing impairment found to be 
caused by injurious exposure in a noisy work en- 
vironment. 

Six months after the decision was handed down 
in the Slawinski case, the Court of Appeals in an- 
other case, Rosati v. Despatch Shops Inc. (298 N.Y. 
813), affirmed another schedule award for perma- 
nent hearing impairment caused by injurious noise 
in the work environment. 

Slawinski worked in the forge department of his 
employer's factory, on heavy machine hammers of 
which there were approximately 100 in the room 
where he worked. Rosati was a riveter in a steel 
plant, and had worked there for 27 years. 

Two other occupational loss of hearing cases have 
been decided by New York courts. One is Russo v. 
Despatch Shops, Ine. (280 App. Div. 1008, 1030), in 
which the issue was not as to Russo's right to a 
schedule award for permanent impairment of hear- 
ing, but solely as to which of two carriers for the 
employer was to be charged with the liability. The 
other is Gabor v. American Magnesium Corporation 
(275 App. Div. 1014), in which permanent impair- 
ment of hearing was not claimed, but there was a 
temporary disability from tinnitus (buzzing and 
ringing in the ears). Award for a short period of 
temporary partial disability was affirmed by the 
court, Gabor worked as a rotary filer in a 
where 80 men did similar work. 

As a result of these decisions, claims for awards 
have been filed with the Board in considerable num- 
ber by claimants who allege permanent impairment 
of hearing from an injuriously noisy work environ- 
ment, The Board, therefore, must have certain stand 
ards by which to apply to a variety of different situa- 
tions the principles that have been laid down by the 
courts. Granted that hearing is impaired, questions 
arise in other employments than those which the 


room 


courts have already considered, as to the kind and 
degree of noise and the work environment that create 
an injuriously noisy work exposure, and as to the 
proper standards by which permanency of hearing 
impairment may be ascertained and how its degree 
should be evaluated, to mention just a few of the 
several problems that face the Board and its Ref- 
erees in the occupational loss of hearing cases. 

Those are problems to which scientific and medical 
associations have not yet themselves found complete 
answers, although much research and study are 
currently in progress. Accordingly, in September, 
1952, in an effort to find standards by which evidence 
in loss of hearing cases ought to be evaluated and in 
order to determine the obligations of employers and 
the rights of employees, the Board constituted a 
Committee of technical experts as consultants in the 
problems of industrial noise and the permanent ef- 
fects on hearing of work in noisy environments. To 
this Committee the Board referred a series of ques- 
tions. These are questions to which it seemed de- 
sirable to have careful answers, in order that case 
records could be developed with appropriate evidence 
determinations made that underlie award 
decisions. Committee members were selected for 
eminent attainment and experience in the field of 
otology and injurious noise exposure. Designated as 
Chairman was Dr. Stacy R. Guild, of Baltimore, 
Maryland, and others were Dr. Gordon D. Hoople, 
of Syracuse, Dr. Ctto C. Risch, of New York City, Dr. 
C. Stewart Nash, of Rochester, and Dr. Joseph C. 
Serio, of Buffalo. The Chairman and Drs. Hoople and 
Risch were selected by the Board. Representatives of 
employers and workers were requested to nominate 
one member each to the Committee, and Dr. Nash and 
Dr. Serio were so designated. Those experienced in 
workmen’s compensation will appreciate that the 
questions submitted to this Committee were de 
signed to elicit practical answers for the guidance of 
the Board and its Referees. Unlike the learned so- 
cities, our problem is not the development of scien- 
tific literature in the field, as much as it is the de- 
velopment of standards for weighing evidence and 
adjudicating claims. 

Notwithstanding differences of 
viewpoint, it is gratifying to record that the mem- 
bers of the Committee were unanimous in their re- 
port. Because under the New York law a consider- 
able responsibility for administration rests on car- 
riers, this report is made available to them in the 
hope that it may be helpful. 

Inevitably, during the period in which the Com- 
mittee consultants have been discussing the prob- 
lem and preparing their report, a number of claims 
have accumulated awaiting completion of claim re- 
cords. Calendars are now being established so that 
these cases may move forward as speedily as evi- 
dence is presented, and closed with proper decision 
in each Those concerned with these claims, 
both in behalf of claimants and carriers, will greatly 
assist themselves and the Board if they will see that 
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the record in each case is developed with such evi 


dence as the Committee report indicates is pertine nt 


particualar underlying 


issues 


with respect to the 
cases of this typ 


Inasmuch as there will continue to be for some 


further period of time the need to revi problem 
in the lght of ntific progress in the field, the 
Committee is being continued. 

Mary DONLON, Chairma: 


Workmen’s Compensation Board, 


New York State. 
7our Committee of Consultants, appointed to con 
sider the problems raised by industrial noise, re 
spectfully submits the following report: 
The Committee 
that the problems raised by industrial noise are 1m 
that these problems are 


claims for 


members, without exception, agree 


portant, and solutions to 


numerous com 


losses allegedly dus 


needed quickly because 


pensation awards, for hearing 


to oct upational exposures to notse, are py nding set 
tlement 
The Committee 


insuflicient to 


also realizes that factual evidence 


support precise answet to 


is as yet 
certain of the questions you have asked. The answers 
to these questions, which will be designated, there 
fore amount only to the present best judgments of 
the members of the Committee. The Committee ex 
presses the hope that all parties conc rned with the 
answers in question will recognize their limitations, 
with respect to degree of precision, and will be pre 
without prejudice, such modifica 


pared to accept, 
be indicated whenevet 


answers a may 
nformation on the topics is acquired 


tions of the 
better factual 


what circumstances Coes a 


y' ESTION 
nowy industrial envi 


tional loss of hearigd hazard? ql ESTION (a) 


ronment prese yt an occupa 


What 


number of decibels constitutes an occupational hea 
avd? 
ANSWER TO) QUESTION 1 (a): The evidence |} not 
support a precise answer, in term 


vet sufficient to 


of decibels or of other quantitative units Reasg! 
for the lack of observational data suitable for the 
establishment of safety standards for industrial 
noise are given in a recent paper by a member of 


youl The best answer that can be made 


to this question at the present time must there fore be 


Committee 


rather than in precise, terms 
Committee, the 


in qualitative, 
In the 
statements con 


opinion of your following 


titute a fair summary of the present 


status of knowledge with respect to this important 
question 
Some persons are more usceptible than are other 


to the myjuriou effect of noise on hearing The 


proportion of persons who are espe ially susceptible 
is not known. 

Noises diffe: 
well as in intensity 
intensity (as measured with a 


from each other in “compo ition” a 
Noises of the 
standard sound 
differ 

High-pitched 


hearing than 


same “over-all’ 


level 


meter, using the “flat” network) may marked 


ly in the damage caused to hearing 


in general more injurious to 


ounds of the 


sounds are 


are low-pitched ame physical inten 


itv. The amount of the difference between the i 
irious effects of even two noses, ol the numerou 
different industrial ones, has not been establi hed 


expo ed to a noise which 1 


for that zon, of a potentially injurious intensity 


March 


the greater is the probability that a permanent heat 


will occur The more intense the hose, the 


ny iv 


horter is the time in which it may cau perman 


nent damage to hearing 
What is known qualitatively about the above 
tated three important factor make it seem prob 


thle to your Committee (1) that most persons ex 
posed for several hours daily to noises at intensity 
levels above 120 decibel whatever the “composi 


iffer 


hearing: (2) that for most 


tion” of the noise, will in a matter of mont! 
damage to 
“over-all” levels of 100 to 120 


daily for 


permanent 
industrial noises at 
decibels, 


period of time will cause permanent damage to hear 


exposure for several hours a long 


a considerable proportion of persons, the pro 


ing in 
portion being higher the more closely the noise ap 
proaches the intensity level of 120 decibels and the 


dominated by high pits hed compo 
that the 


may be permanently 


more the 
and (3) 


nent hearing of a few very su 


ceptible persons damaged 
for many years to certain noises at level 
100 decibel All decibel level 


ke vel ol 


expo ure 
between 90 and men 


tioned are based on the standard reference 


0.0002 dynes pet 


()' ESTION J (b) 
x 


square centimeter 


What effect on (a) above, has dis 
tance from the noise 
ANSWER TO QUESTION 1 (b): Under 
ideal conditions, with no reflecting o1 absorbing sul 
from the affects 
called 


source of the 


acoustically 


faces of any kind, distance ource 
the intensity of a sound in accord with the 

quare law for any radiant form of energy; 
two different dis 


inverst 
i.e.. the intensities of the sound at 


inversely proportional to 


tance from its source are 

the squares of the respective distance rhis ratio 
is the logical consequence of two fact (1) a sound 
wave, when not reflected or ab orbed, pread out 


evenly in all directions and has its acoustic energy 


at any instant distributed equally over all unit of 
the irface of the sphere whose radiu the di 
tance to which the 
and (2) the surface of any 


its radiu 


wave has then traveled from it 
phere is in pro 


(the 


portion to the square o° formula for 
»- of a sphere, in terms of tt 


therefore, the pressure 


the surface radius, is 
r2). Under 
exerted by a noise on a unit of area, such as a 
inch. is at a distance of 20 feet from th 
feet from the 


ideal conditions, 
quare 
ource, for 
one-one hundredth of that at 
imple 

tenth. In terms ol ke 


example, 


instead of being the ratio of 


inverse 


the two distances, namely one 
cibel 
arithmeti 
hundredth in level 1 
and that a drop to the level of one-one 


above, this drop 


which are based on logarithmic instead of on 


ratios, it may be noted here that a drop to 


one-one equivalent to a decrea 
of 20 decibel 
thousandth (in the example used 
omewhat more than 64 


intensity of ww 


vould oceur at a distance of 


feet) 1 equivalent to a decrea ‘ in 


decibel 


In industrial situations, the acou ideal con 


dition for uniform spread of a sound from its source 
ix never encountered. Walls, floors, ceiling and other 

ivfaces reflect the sound wave thus increasing the 
total intensity within the room; barriers may ade flect 
the direct travel of a sound to certain area cloth 


ing and other soft maternals absorh an appreciatir 


oportion of the ound wave ote Simple caicula 


ons of the effect of distance on inter t based on 
the invet quare law, therefore often yield gre ly 
erroneou result By complicated pr cedure that 


to 


Cai 


take into account Une imerou a on 
1 Guild, Safety Standards for Industrial Noin« 
{ fu Al ment 8 and absorption of ound in a given tuatior t 
held in Ci go, Octobe , 1 theoretically possible with a reasonable 
154 
‘ 


degree of accuracy the relative inte nsities at differ 
ent locations in a factory, of a sound from a given 
source. The only practical method, however, to de- 
termine the effect of distance on sound intensity In 
an industrial situation (either inside or outside a 
building) is to measure with a sound level meter the 
intensities present at the different locations of in 


terest. 


UESTION | (cc): What effect on (a) above, has 
QO continuity of noiwe as contrasted with intermit 
tent, recurring sporadic ynomes? 

ANSWER TO QUESTION 1 (c): Continuous exposure, 
during each workday, to a noise of a potentially in 
jurious intensity without doubt causes more dam 
age to hearing than does intermittent or an occasion 
al exposure to the same noise, Only in case the in 
tervals between the bursts of noise are extremely 
brief does the above statement not hold; in such 
cases the effect on hearing is probably the same as | 
that of the continuous noise. 

The noises created by trip hammers, drop ham 
mers, punch presses, etc., are sometimes referred to 
as “sporadic.” When that is the usage of the word, 
consideration must be given to the fact that measure- 
ment of the peak intensity of such sounds is difficult 
because of the sudden onset and brief duration, The 
peak intensities of such sounds may be extremely 
high compared to the average intensity of each of 
the “sporadic” bursts of noise; and the injurious 
effects of such sounds may well be due to the effects 
of the peaks (each of which may be similar to the 
blast from a small detonation) on hearing, rather 
than to the average level of the sound, or to its in 
termittent character. 

UESTION / (d): Which test is most suitable, for 
QO workmen's compensation purposes, to measure 
noise hazard in the work environment? 

ANSWER TO QUESTION 1 (d): The only practical 
method by which industrial noises can be measured 
with a degree of accuracy sufficient for workmen’s 
compensation purposes Is a ound level meter. Sev- 
eral firms make acceptable? sound level meters. All 
of the instruments are far from being “fool proof,” 
and probably always will be. Some of the pitfalls 
that may be encountered in the use of these delicate 
instruments and potential causes of seriously er- 
roneous data are well described in a recent pape by 
Williams and Cox." Sound level meters yield reliable 
measurements only when they are properly used by 
persons specially trained for the purpose. 

For workmen’s compensation purposes, your com- 
mittee regards it as extremely important that the 
“composition” of each industrial noise, as well as 
the “over-all” level of intensity, be determined In 
other words, so-called band analysis should be made 
to determine the intensities of each of the several 
components of the noise. To do this, accessory ap 
paratus must be used with the sound level meter. 
Such apparatus ts commercially available. To pro 
vide sufficient information for workmen's compen 
sation purposes, the accessory apparatus should be 


The adjective acceptable in best defined a meeting the 
current specification of the American Standard Associatior 
ound level meter (At the present time, tt 


with reapect to 
formation with respect t pecifieations for 
4 by inquiry addre ed to Prof. Leo I Ber 
Laboratory, Massachusetts In 


ound level mete 


can beat be obtaine 
anek, whose addre i Acoustics 


stitute of Technology, Cambridge 5% Mu ) 

Williams, C. R. and Cox, J. R Industrial Noise Measure 
ment —Seience or Art Proceedings of the Third National Noise 
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Abatement Symposium held in Chicago, October 10 
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capable of providing an analysis of the noise by 
“octave bands.” In special circumstances,! the use 
of bands narrower than an octave may be desirable, 
for correlation with the hearing losses caused by the 


noise In question. 


Q' ESTION 2: What period of time away from nowy 
environment necessary be fore accurale ap- 
praisal of permanent hearing loss can be made? 

ANSWER TO QUESTION 2: The evidence that has 
been obtained until now, either in New York State 
or elsewhere, so far as the members of your Com- 
mittee have been able to ascertain, Is not sufficient 
to support a precise answel to this question. 

In the opinion of your Committee, a satisfactory 
answer to this question cannot be made until such 
time as a carefully conducted research investigation 
has made available for study the records of at least 
100 persons with occupational deafness of consider 
able degree, each of whom had at least three re liable 
examinations of hearing made while still working 
in the noisy surroundings believed responsible for 
the loss of hearing, with the last of the three exam 
inations made within a month of the cessation of the 
exposure, and each of whom had, during the first 
month after ceasing to be exposed to nolse, exam 
inations of hearing at approximately weekly inter- 
vals, followed by examinations at monthly inter- 
vals for the remainder of a year after final exposure 
to the injurious noise. 

Because of the practical importance of this ques- 
tion and the unsatisfactory ameunt of factual in- 
formation on the subject, your Committee urges that 
encouragement be given, by the Board and by others, 
to efforts to obtain research data of the type out- 
lined in the above paragraph. 

Until such time as the above discussed research 
evidence is available on which to base a_ precise 
answer, your Committee is of the opinion that the 
present policy of the Board in this matter should be 
continued, namely, that appraisal of permanency of 
an occupational hearing loss be made after an in- 
terval of not less than six months after the cessation 
of exposure to the injurious nolse. 

The Committee further recommends that no set- 
tlement of a claim be made unless the hearing loss 
has become stabilized, and believes that, if hearing 
has changed since cessation of exposure to noise, 
determination of stabilization should be based on a 
minimum of three examinations made at least one 
month apart. 

For answering, Questions No. 3 and No. 4 are com- 
bined, and No. 4 is answered first because the answer 


foit strongly affects the answer to part (a) of No, 3. 


UESTION What is com pe nsable hear img logs: 1.4 on 
Q hearing loss as to high frequency sounds, or 
ordinary speech sounds, ete.? 

ANSWER TO QUESTION 4: In the opinion of your 
Committee, the ability to understand speech is, for 
almost all persons, the aspect of the hearing func- 
tion of most importance in everyday social and econ- 
omic activities, and therefore it should be the basis 
for compensation awards in cases of occupational 
deafness. Losses of hearing for the tones of high 


I'he pecial circumstance would be nome in 
which it ij pected, fo ny reason, that a | { frequencie 
‘ than an octave i width has an intensit ‘ h grente 
than the general average for the octave \t imple of a noise 
wit! ich a component local prent that produced by a 
turbo t engine the peak in tf nose directly related to 
the number of blades in the turbine wheel and it ate of revolu- 
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frequency tha do not affect the inderstanding of 


peech should be given cor ideration, in the making 
of awards, only in those rare instances In wht h the 
claimant has customartly worked at tasi for which 
wood hearing for tone of these high frequenci is 


a prerequisite for employment 


(uestion >> Measures t of hearing loss. QUES 


TION (a) What type of teat moat suitable 
fe wo j compensation purposes lo determine 
th percentage of hearing loss? 


ANSWER TO QUESTION } (a) The logical cons 
quem of the answer to Question i. above, is that the 
test “most \itable for compensation put 
pose is. theoretically, a direct examination of the 
ability to understand speech. Your Committee wishes 
that it were possible at the present time to recom 


mend to the Board som pecific method of direct 
testing of the ability to understand speech, for adop 
tion and u routinely in its determinations of com 
pensation awards for occupati nal deafne At the 


present time, however, the factual circumstances do 
not warrant making such a recommendation 

Instead, your Committee recommends that until 
uch time, in the future, as a practical and accurats 
method of direct testing of the ability to under stand 
peech and of conve ion of the observations mto 
percentages of disability has been approved by na 
tional organizations of otological specialists avd has 
hecome accepted and used by practicing otologists of 
the State of New Yor th Board should continue 
to use. for workmen’s compensation purposes, the 
methods in current use, in each community of caicu 
lation from pure-tone audiograms, of the ability to 
understand speech 

Your Committee regretfully recognizes that none 
of the methods of calculation now In u is wholly 
satisfactory, that each method yields at best only a 
rough approximation of the percentage of th dis 
ability suffered by a person with of upational deaf 
ness. and that as a consequence it will probably be 
necessary, in numerot instance to continue to ad 


i 


‘udicate claims for awards on the basis of pra tical 
compromises between the everal items of available 
evidence with respect to actual ability to understand 


Speer h 


( UESTION 3 (b): Should aluation be given to the 
<x age fact nf ng pereentage loss of hearing 
due to work haa ds? 


ANSWER TO QUESTION 3 (bj): Without doubt, the 


ability to hear decline vith advancing age, even in 
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person who are not chron ally ex post d to industrial 
or to other loud noises. The rate of decline ts not the 
same in all persons, but in the vast majority of pet 


ons the “normal” decline in hearing during the first 
five decades of life is limited to loss¢ for tom so 
high in pitch that the loss does not affect the ability 
to understand speech. After the age of 50 years the 
“normal” losses often begin gradually to involve 
hearing acuity for tones in the o-called peech 
range of frequencies 

The evidence with respect to the “normal” loss of 
hearing with age (so-called presbycusis) Is suffi 
cient, in the opinion of yout committee, to warrant 
the following recommendation 

4 proper allowance for “normal” aging effect on 
hearing is 0.5’. for each year that a person ts older 
than 50 years; below that age, no allowance for the 
“normal” loss of hearing 

Jecause, for any given individual, the recomme nd 
ed allowance is only an approximation, the committee 
believes that. if the Board so desires, it would be 
eq tally fair to everyone rned, except for those 
at the extremes of the age groupings made, to make 
a flat allowance of 5 for all persons between the 
aves of 51 and 60 years, im lusive, and of 10 for all 
persons more than 60 years of age 


UESTION 5: Value of hearing aid in reducing com 
Q pensable loss eye glasses in cases of re 
duced vision). (a) If employer w equired to furnish 
hearing aid, should he be liable only for uncorree table 
loss of hearing! (bi Tf hearing aida ave to be recom 


mended, wha appliances ie moat suitable under the 


workmen's compensation progran 

ANSWER TO QUESTION 5: Your Committee recom 
mends that, in the making of a compensation award 
for occupational deafness, no consideration be given 
to the question of whether or not the ability of a 
claimant to understand speech is improved by the 


use of a hearing aid 


( UESTION 6: Use and value of pre-employment ¢ 
aminatrons to determine any cxiating tome 
hearimg 

ANSWER TO QUESTION 6; Your Committee trongly 
recommends the routine making of pr employment 
examinations of hearing, and is certain that the 
records of such examinations, property made, would 
constitute important evidence, in the event of future 
claims for compensation for occupational deafne 
in the determination of the proper aw ard to be mad 
The interests of both the employer and the employes 
would be protected by such examination 


()' ESTION 6 (a): Which test is most snitable 

<~ ANSWER TO QUESTION 6 (a): The pre employ 
ment examination of hearing hould include, as a 
minimum, the determination, for each car separat 
ly. of the air-conduction thre holds of hearing for 
each of a series of tones, from low to high tn fre 
quency, ever the range from about 125 evel pel 
econd up about 10.000 evel per second These test 


hould be made by a properly trained examinet 


ising a correctly calibrated pure-tone audiometer, 
ina roon \itable for the making of accurate test 
of the hearing acuity of person vith normal heat 


ing. In case the pure-tone alt conduction audiogram 
indicates definitely impaired hearing, the examina 
tion of hearing should be extended to includ ich 
other items as are, in the opinion of the physician 
in charge of pre-employment examinatior indi 


cated by the individual circumstance 


— 
; 


mended? 


a 6 (b): What frequency of tests is recom- 

ANSWER TO QUESTION 6 (b): The Committee re 
commends that new employees who are assigned to 
work in locations where it is suspected that the noise 


by exposure to noise of an injurious intensity 1s not 
improved by any treatment, either medical or sur- 
gical, of which the members of your Committee are 
aware. If part of the hearing loss of a person is due 
to some cause other than exposure to noise, appropri- 


may be injurious to hearing, also those employees ate treatments directed toward alleviation of the 
who are shifted to such a location from a less noisy loss from the other conditions may of course be bene- 
one, have repeat tests of hearing after one ficial. 

week, after one month, and after three months of ex 

posure to the noise; thereafter tests should be made Q' ESTION &: Are 

at approximately yearly intervals. The infections conditions precedent to loss of hear- 
believes that by such tests, particularly those during 
the first three months of exposure to the noise, those 


made 


catarrhal and respiratory tract 
Committee 
mag? 

ANSWER TO QUESTION 8: Upper 
persons whose hearing is especially susceptible to in including catarrhal conditions, often are 
jury by noise can be identified in time to make po as with impaired hearing and may be, by 
extension of the condition to the middle ear, the in- 
direct cause of the impairment. You 
occupa wishes, in connection with this answer to the 
emphatically to point out that 
caused by exposure to noise are due to damage 
is the part 


respiratory tract 
infections, 
sociated 
sible the prevention of a serious degree of perma 
nent damage to hearing. Such 
identified, be protected from 
tional deafness by assignment to work in les 
surroundings or by use of suitable local 
of the ears (ear plugs, ear “muffs,” ete.) 


UESTION 6 (ce): To whom should copies of exam 
Q infections conditions prece dent to hearing loss. 

ANSWER TO QUESTION 6 (c): Your Committee rec 
ognizes that this question is outside its field of spe 
cial competence to answer, but expresses the opin 
ion that the records of hearing tests should be 
handled in the same manner, with to filing 
and as to whom furnished, as are the 
records of other parts of physical examinations of 
employees. 


persons can, when Committee 


acquiring an direct 


noisy hearing 


question, 
losse 
to the inner ear whereas the middle ear 
affected by extensions of upper respiratory tract in 


protec tion 


fections or catarrhal conditions. 


( UESTION & (a): If pre employme nt ceramination 
<. discloses 
img, that 
for purposes of the Second Injury Law: 
ANSWER TO QUESTION 8 (a): This question 
cerns legal matters upon which your Committee does 
not feel competent to express an opinion. 
Stacy R. Guinp, Pu.D., Chairman 
Gorpon D. M.D. 
Value of treatment, if any, to reduce C. Stewart Nasu, M.D. 
C. Riscu, M.D. 
Josepu C. Serio, M.D. 


a pathology conducive to loas of hear 


does constitute an ¢ mployne nt handicap 


respect con- 


copies are 


UESTION 7: 
hearing impairment. 


ANSWER TO QUESTION 7: The hearing loss caused 


Presbycusis 


ET NO one imagine he has no problem on account of noise. Audiometric tests of noise 
L in a great many shops and employments have revealed noise levels up to or in excess 
of the supposed safe limit. Even though a particular employer believes nis employment 
is not one that would give rise to hearing impairment, he may overlook the fact that 
some of his employees have in the past worked where a greater noise potential is pres- 
ent, and he might be very much surprised to find a number of them with impaired 
hearing, perhaps due to noise, perhaps due to other causes, which might well result in 
claims when the court decisions and the general knowledge of this situation become 
better 
not had any deafness claims, that he is 


known and understood. For an industrial employer to feel, just because he has 


immune, is just as wrong as to feel that becaus: 
he has had no fires, he is immune from the fire peril. How many such workers are there 
with impaired hearing? Who knows? Who can know? They are to be found in every kind 
of employment; they may equally be found in persons outside of employment. They may 
effect of childhood diseases, 


such as an explosion outside the 


be partially deaf from natural causes, congenital, the such 
as scarlet fever and others, the effect of very loud noise, 
employment, as in military service, the effect of catarrh in the ears, certain nervous 
affections causing atrophy of the auditory nerves, the effects on some people of the new 
And then there is that 


known to the medical profession as “presbycusis” or the 


antibiotics, and so on. very common manifestation, common to 


most people of advanced age 

deafness due to age. How many workers might acquire it in the course of years and still 

claim compensation due to aggravation by industrial noise? 

Noise—A National Problem,” by Henry D 
Meeting, | Foundation, 


Fighteenth 
November 19, 


Saver, at the 
Pittsburgh, 
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proceeded from coast to 

coast during the past three 

vears, with successful meetings at 

Atlantic City, Cincinnati, and Los 

Angeles respectively, the Indus- 

trial Medical Association returns 

to Chicago for its 1954 Conven- 

tion. In accordance with well estab- 

lished custom, our convention will 

be held in conjunction with the an- 

nual conventions of the American 

Association of Industrial Nurses, 

the American Industrial Hygiene 

Association, the American Confer- 

ence of Governmental Industrial 

Hygienists, the American Asso- 

ciation of Industrial Dentists, and 

the U.S. Navy Industrial Health Organization. 
The sum total of these conventions constitutes 
the Industrial Health Conference. The dates of 
the Conference extend from April 24 through 
April 30. The dates of the IMA Convention proper 
are April 26 through 29. The Hotel Sherman will 
serve as headquarters for all participating groups 
This hostelry has undergone considerable renova- 
tion and remodeling since our last Chicago meet- 
ing, and its current appearance should come as 
a pleasant surprise to those who have not been 
there recently. 

Although each organization develops its own 
program to provide topics of maximum interest 
to its membership, the over-all conference 
achieves considerable coordination of activity by 
means of careful advance planning—planning 
that usually begins at the time of the preceding 
vear’s conference. In this manner, various joint 
sessions and other features involving mutual par- 
ticipation are developed and minor conflicts of 
scheduling avoided. 

One of the principal goals of the 1954 meeting 
will be to promote a better understanding within 
both management and labor as to the aims of in- 
dustrial medicine. Physicians frequently are ac- 
cused of talking only to themselves, and this oc- 
curs whether at private social gatherings or at 
large conventions. In the matter of industrial 
health, it is an unfortunate truism that both man- 
agement and the employee have been and in great 
measure still are unaware of the basic aims of 
industrial medicine principally because they have 
not participated in our meetings, nor have we 
participated in theirs. Consequently, portions of 
some of the scientific sessions will be devoted to 
subjects of both interest and pressing impor- 
tance to all segments of industry. In addition to 
the physician, nurse, and hygienist, representa- 
tives of management and labor will take part in 
the discussions. Such topics as the stake of man- 
agement in industrial health programs; the appli- 
cation of human relations to the younger age 
groups; and the problem of determining retire- 
ment on the basis of chronologic or biologic age 
will be adequately covered. A joint session of the 
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physicians and industrial hygien- 
ists will review the responsibilities 
of the professions in health educa- 
tion of employees. Much of the sci- 
entific program, of course, will be 
reserved for the 
subjects of technical medical in- 
terest, including the relationships 
of tobacco and air pollution to lung 
cancer; the role of the industrial 
physician in the follow-up of car- 
cinoma suspects; and the cardiac 
in industry. On Thursday, April 
29, the entire day will be devoted 
to separate but concurrent sec- 
tion meetings on Medicine and on 


presentation of 


Surgery. 

In addition to the general scientific sessions 
and section meetings, ample time has been alloted 
for the planned programs of hospital clinics and 
plant visits, as well as for inspection of the ex- 
hibits which this year will educational 
as well as technical demonstrations. An innova- 
tion this vear will be the establishment of the 
“Technical Steering Service.” This will provide 
of consultation for those attending the 
problems, solu- 


include 


a source 
convention with specific whose 
tion may not appear in the formal portions of the 
program. The reader is referred to the January, 
1954, Industrial Medicine & Surgery 
for further details of this new service. Suffice it 
to say that it will function throughout the con- 
vention, and under the able direction of Dr. Carey 
McCord its outstanding confidently 


predicted 


¢ 
Issue 


success 18 


"THE Annual Business Meeting of the Association 

will be held on Wednesday afternoon, April 
28. At that time, the new Officers and Directors 
for the coming year will be elected. Every mem- 
ber at the convention should attend the Annual 
Meeting and participate in the elections 

Those who have attended Chicago meetings in 
the past, need no reminder that it is an ideal con- 
vention city. In addition to its accessibility to all 
parts of the nation, it is abundantly equipped to 
satisfy the desires of the conventioneer, whether 
his tastes run to art, zoology, shopping, scenery, 
amusement, or good food. With its many excellent 
university and hospital facilities, Chicago is un- 
surpassed as a center of medical education, and 
therefore of special interest to the visiting physi- 
cian. In recent years, each successive convention 
of our Association has stimulated increased mem- 
bership interest and attendance. It seems assured 
that the 1954 convention will see a continuance 
of this encouraging pattern. 


F HD. 


President, 


INDUSTRIAL MEDICAL ASSOCIATION 


dent's 
President's Page | 
| 
133 


The Railway Surgeons 


HE program for the 66th Annual Meeting of the 

American Association of Railway Surgeons, 
April 6, 7, 8, 1954, at the Drake Hotel, in Chicago, is 
one of exceptional interest. The meeting this 
year will be held in conjunction with the Annual 
Meeting of the Surgeons of the Illinois Centra! 
Railroad; and the speaker of the evening at the An 
nual Banquet on Wednesday, April 7, will be Mr. 
Wayne A. Johnston, President of the Illinois Cen 
tral, who will talk on “The Surgeon's Place on the 
tailroad Team.” 

The program titles and the speakers to be pre- 
sented are as follows: 


Tuesday Morning, April 6 

eENITO-URINARY Injuries" —Cuestrer D. ALLen, M.D., Urolo 
G gical Consultant, Illinois Central Railroad; Chief of Urolo- 
gical Service, St. Joseph Hospital. Memphis 

“A Method of Herniorrhaphy: Closure of the Inguinal Shut- 
ter and Reinforcement of Tissue Planes as Basic Consideration” 

Eaat G. M. Katec, M.D., Instructor, Wayne University, Col- 
lege of Medicine; The Grace, Cottage, St. John, and Receiving 
Hospitals, Detroit 

“Intramedullary Nailing with Particular Reference to the 
Orro Lerres, M.D... St. Louis-San Franciseo Rail 
way; Washington University; Barnes Hospital, St. Louis City 
Hospital, Homer Phillips Hospital, St. Anthony Hospital, Alexian 


Hrothers Hospital, Incarnate Word Hospital, St Mary’ In 
firmary, Lutheran Hospital, Missouri State Hospital, St. Loui 
“Etiology of Gastric and Duodenal Uleers’ Lester 


revr, M.D... Professor and Chairman Department of Surgery 
The University of Chicago Attending Surgeon, Billing He 
pital, Chicago 


Tuesday Afternoon, April 6 
and Treatment of Hemorrhagic R 
Limarzi, M.D Department of Internal Medicine Section 

Hematoiogy, University of Ulinois Medical School Attending 
Physician and Hematologist, Research and Educational Ho 
pitals; Hematologist, Augustana Hospital and illinoi Central 
Hospital; Associate Professor of Medicine, University of Hlinoi 
College of Medicine, Chicago 

‘A Discussion of the Minagement of Civ‘lian Disasters’’——-and 
a motion pieture on “The Transportation of the Injured in the 
Hospital’ R. Limeacn, Hurley Hospital, Flint, Michi 
wan 

“Pungus Infections of the Skin and Nails New Diagnostic 
and Therapeutic Methods CLEVELAND J. Wire, Pro 
fessor and Executive Officer, Department of Dermatology, Mercy 
Hospital, Chicago 

“Cancer of the Stomach" Warren H. Cote, M.D., Professor 
of Surgery University of Illinois, College of Medicine Chief 
Surgeon, Illinois Research Hospital, Chicago 


Wednesday Morning, April 7 

ROBLEMS in the Diagnosis and Treatment of Varicose Vein 
Pe Varicose Uleers Based on Results in 6000 Ligation 
ANTHONY M. Banone, M.D., Women and Children's Hospital 
and Alexian Brothers Hospital; Surgeon, Illinois Central Rail 
road, Chicago 
Heart Disease and Industry’—-Mever Texon, M.D., Diplomate, 
American Board of Internal Medicine; Consultant, U.S Air 
Foree, Mitchel Field, Long Island, New York 

“The Management of Chest Injuries" F. DANIELS, 
M.1)., Assistant Visiting Surgeon Chest Surgical (Columbia 
University) Service, Bellevue Hospital, New York City 

Common Complications in Extremity Fractures: Their Recog 
nition and Treatment HeemMan F. Jounson, M.D... Surgeon 
Illinois Central Railroad, Omaha, Nebraska 


Wednesday Afternoon, April 7 


NOMPLICATING Lesions of the Biliary Tract"—WattMan Wat 
& rexs, M.D District Surgeon Chicago & North Western 
Railroad; Professor of Surgery, Mayo Foundation, University of 
Minnesota; St. Mary's Hospital, Rochester, Minnesota 

“Ankle Injuries"—J. S. Sreep, M.D., Consulting Orthopedic 
Surgeon, Ullinois Central Railroad, St Louis-San Francisco 


Railway Company Missouri-Pacific and Southern Railroads 
Professor, Orthopedic Surgery, University of Tennessee Medical 
School; Chief of Staff, Campbell Clinic, Memphi« 
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Assoctation News 


“The Problem of the Industrial Patient with Lumba I 


Protrusion’ C. Vort M.D., Clinical Professor of Sur 
gery (Neurologic), Stritch School of Medicine, Loyola University 
Senior Surgeon, Mercy Hospital: Consultant, Holy Cro West 
Suburban, MacNeal Memorial, and Downey Veterans Hospit: 
Chicago 

“Causalgia, It and Treatment in Traumatie Cor 
tions of the Px a Nerve and Spinal Cord RvUpoLrH 
M.D... Consulting Neurosurgeon, Penn Rai ad 
Clinical Professor of Neurosurgery, Jeffersor al College 
Philadelphia; Chief of Department of Neurosurgery Jefferson 
Ho tal: Consulting and Attending Neurosurgeor Wil } 
Hospital and Vete n Ho ta Philadelphia: and Conte 
V.A. Hospital, Coatesville, Pennsylvania 


Thursday Morning, April 8 


ANAGEMENT of Malignanc'« of the Larynx Pat H 
M Hourncer, M.D., Con tant in Hroncho-esophagolog 1! 
noise Central Railroad Professor (bronechoe hagology) De 
partment of Otolaryngology University of Illinois College of 
Medicine Research and Educational Hospitals, University of 
Illinois College of Medicine; St. Luke's Hospital and The Chil 
dren's Memoria! Hospital, Chicago 

“Passive Immunization After Open Injury”—Oscar P. Hamp- 
TON, Ja., M.D., Orthopedic Consultant, St. Louis Area, St. Louis 
Southwestern Railroad; Assistant Professor of Clinical Ortho 
pedic Surgery, Washington University Medical School; Barnes, 
St. Luke’s, Veterans, St. Louis City, St. Louis County Hos- 
pitals, St. Louis 


“Bronchogenic Carcinoma™’—ALTON OcnsNner, M.D., Consult 
ant Surgeon, Ullinois Central and Southern Pacific Railroad 
Professor of Surgery and Chairman of the Department of Sur 
gery, William Henderson School of Medicine, Tulane University 
Director of General Surgery, Ochsner Foundation Hospital and 
Ochane Clini Senior Visiting Surgeon and Surgeon-in-Chief 
of the Tulane Surgical Service. Charity Hospital, New Orlear 
Senior irgeon, Touro Infirmary 

Management of Cerebral 
Consultant Neurosurgeor Illinois Central Railroad; Professor 
Neurosurget Tulane Medical School; Head of Neurosurgery 


Ochsner Clinic and Ochsner Foundation Hospital, New Orlear 
Thursday Afternoon, April 8 


Ms Technique for Cholecystectomy’ Sturgis-Grant Pro 
ductions 


“Principe of Fracture Reduction’ Veteran Administratior 
Fracture of the Humeru Veteran Administratior 
Special Problems in the Management of Peptic Ule« W t} 
Regional Analgesia’ —Winthrop-Stearn 


Industrial Medical Association 
ite BOARD of Directors of the INDUSTRIAL MEDICAI 


ASSOCIATION, as provided in the By-Laws, have 
nominated one candidate for each of the offices of 
President-Elect, First Vice-President, Second Vice 
President, Secretary, and Treasurer. The present 
President-Elect, ROBERT C. PAGE, M.D., will automatic 
ally succeed to the office of President at the conclu 
sion of the Annual Meeting in April at Chicago. At 
the Annual Business Meeting, April 28, nominees 
mentioned above, whose pictures appear on the op 
posite page, will be voted upon. 

As further provided by the By-Laws, the Nominat- 
ing Committee has reported two candidates for each 
of the vacancies on the Board of Directors for the 
years 1954-56. A total of six Directors are to be 
elected for this term. The pictures of the 12 nominees 
appear on page 136. These candidates will be named 
on the prepared ballot; however, further nomina 
tions may be made from the floor and may be written 
on the ballot. 

All of the men nominated have demonstrated their 
interest in the INDUSTRIAL MEDICAL ASSOCIATION and 
also their willingness to work to promote the cause 
of the Association. There is good geographical dis 
tribution, and representation from the component 
groups. 
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Robert Collier Page, M.D. Kieffer D. Davis, M.D 
To become President at Annual Meeting Nominee for Presiden!-Elect 
Standard Oil Company (N.J.) Phillips Petroleum Corporation 


E. S. Jones, M.D Jerome W. Shilling, M.D 
Nominee for First Vice-President Nominee for Second Vice-President 
Lever Brothers, etc. Pacific Telephone & Telegraph Company 


H. Glenn Gardiner, M.D. Edward C. Holmblad, M.D 
Nominee for Secretary Nominee for Treasurer 
Inland Steel Company Industrial Medical Association 
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Industrial Medical Association 


Nominees for the Board of Directors, |954-1956 (Six to be elected) 


4 Leonard S. Arling, M.D. Paul J. Bamberger, M.D. W. A. Dawson, M.D. 


3 


7 Carl U. Dernehl, M.D. Daniel E. Dorchester, M.D. 


John M. Kimmich, M.D. D. John Lauer, M.D. E. Kern Linder, M.D. 


E. P. Luongo, M.D Edward J. Schowalter, M.D. C. F. Yeager, M.D. 
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Biographies 
ERE are brief biographical notes on each of the 
H nominees for IMA Directorships 
I 


EONARD S. ARLING, Northwest Industrial Clink 
Minneapolis, Minnesota; M.D., University of Minne 
ota. 1936: IMA member through Central State 
component society, 1945; Fellow, 1952; District 


Counselor, 1951-1954; Central States Director, 1952 
1954; 


Chairman, 


Health of 


Program 
Committee on Industrial 
Medical Association 

PauL J. BAMBERGER, 
Bethlehem Steel Company 


Minnesota State 


Bethlehem, Pennsylvania 
Medical Staff, since 1945; 
M.D.. University of Colorado School of Medicine, 
1936; IMA 1946: Fellow, 1953; Chairman, 
Committee on Practice, 1951-1954. 


member, 


Wirt A. DAwson, Physician in Charge, Roug 
Plant, Ford Motor Company, Detroit, since 1947; 
M.D.., Wayne University College of Medicine, 1926; 
IMA member, 1943; Fellow, 1952; Vice-President, 
Michigan Industrial Medical Association, 1951-1952 

Cart U. DERNEHL, Medical Director, Texas City 
Plant. Carbide and Carbon Chemicals Company, 
Texas City, Texas; M.D., University of Wisconsin 
Medical School, 1938; IMA member, 1947; Fellow, 
1952: Membership Committee, 1952-1954; District 
Counselor, 1951-1954 

DANIEL E. DorCHESTER, Sturgeon Bay, Wisconsin; 
industrial medical services for various compani 
M.D Northwestern University Medical School, 
1931: IMA member through Central Stat com 


Fellow, 
Centra! 


1952; Membership 
State Society of In 


ocety, 1937; 


1953-1954; 


ponent 
Committee, 


dustrial Medicine and Surgery, Director, 1951-1953, 
1954-1955: Chairman, Committee on Industrial 
Health. State Medical Society of Wisconsin, 1946 
1954 


> 
Re earen 


lh ve lop 


Director, Medical 
Standard Oil 


ECKARDT, 
Laboratories, 


RoBerRT EF 
Division, Esso 


ment Company, Linden, New Jersey; M.D., Western 
Reserve University, 1943; IMA associate member 
1949, active, 1952; Fellow, 1954; Co-chairman, Sei 
entific Program, 1954 IMA Conferences 

Joun M. Kim™icu, Philadelphia, Pennsylvania; 
Medica! Director, Campbell Soup Company; M.D., 
Indiana University School of Medicine, 1938; IMA 


member, 1946; Fellow, 1952; Industrial Medical A 
ociation of Philadelphia, Secretary, 1951, President, 
1952-1953 

D. Joun L 
cal Director, 


AUER, Pittsburgh, Pennsylvania; Medi 
Jones and Laughlin Steel Corporation; 
M.D., University of Minnesota, IMA 
1948: Fellow, 1953; Chairman, Publication 
torial Committee, 1951-1952; 
Drinking, 1953-1954. 


1938; member, 


Problem 


anda 
Committee on 


E. Kern LINDER, Medical Director, The Atlanti 
Refining Company, Philadelphia; M.D., Temple Uni 
versity Medical School, 1933; IMA member, 1943; 
Philadelphia component society, 1950; Fellow, 1952; 
Past Chairman, 1952, API Medical Advisory Com 
mittee: Industrial Health Section, Philadelphia 
Chamber of Commerce; Treasurer, Industrial Medi 
cal Association of Philadelphia, 1950 through 1952 

E. P. Luonco, Los Angeles, California; Medical 
Director, General Petroleum Corporation; M.D., 
Georgetown University School of Medicine, 1957; 
Western Industrial Medical Association, Director, 
1948-1949; Vice-President, 1949-1950; President, 


VMareh, 1954 


Industrial Medical Association 


1953-1954; Chairman, 


1950-1951; Chairman of Board, 1951-1952; Secre 
tary. 1952-1953: IMA member, 1944; Fellow, 1951; 
Director, 1951-1953; Chairman Scientific Program, 
1952: Meritorious Service Award Committee, 1953 
1954 


Dire 
ompany ; 


EDWARD HOWALTER, Chicago; Medical 
tor, Hawtl Works, Western Electric ¢ 
M.D.. Lovola Medical School, 1936; IMA member 
through Central State iety, 1042; 
Fellow, 1952; IMA 1954 In 
dustrial Health Cont Commit 
tee, 1952-1054; Central 
Medicine and Surgery, Program 
1952; Director, 1952-1955 

( F. Yracer, Medical 
Arms Company, Inc., Bridgeport, Connecticut; M.D., 


J. Se 


component 
Chairman 
Civil Defens 

Society of 


Convention 
rence 
Industrial 
1951 


state 


(Chairman, 


Supervisor, Remington 


Hahnemann Medical College, 1933; IMA member, 
1929: Fellow, 1941; Committee on Geriatrics and 
Retirement, 1953-1954; New England Industrial 
Medical Association, President, 1951 


Industrial | lealth Conference 


7HE preliminary program for the 1954 Industrial 
Health Conference April 24-50, at Hotel Sher 


man. Chicago, has been completed. The Conference 
theme: “Protecting Our Greatest Industrial Wealth 
Employee Health.” The six organizations partie! 


pating in the Conference are 
Industrial Medical Association (30th 
Meeting); 
Americal 


Annual 


Conference of Governme ntal Industrial 


Hivgienist (16th Annual Meeting); 

American Industrial Hygiene Association (15th 
Annual Meeting) 

American Association of Industrial Nurses (12th 
Annual Meeting); 

American A ciation of Industrial Dentists (11th 
Annual Meeting); 

United State Navy Industrial Health Organiza 


tion (6th Annual Meeting) 


All the Associations have separate programs, with 
joint meetings of two or more of the groups occur 
ring at interval There are to be 115 formal pre 
entations, five panel discussions, numerous lunch 


eon conferences, three banquet and many commit 
tee meeting 4 continuing feature throughout the 
whole seven day will be the “Technical Guidance 
Clink Among the ibjects of special interest, to 
be dealt with In a eee ion of pre ntation are 
industrial hygiene instrumentation, health educa 
tion, air pollution, radiation hazards, disaster con 


trol, lung cancer, new toxicith and the place of 
tobacco in the etiology of lung cancer. The Donald 
k Cumming Memorial Lecture will be given by 
FRANK \ PATTY, Industrial Hygien Departme nt 
General Motors Corporation, Detroit, at the AIHA 
Banquet, Thursday evening, April 29. The Annual 
fanquet of the Industrial Medical Association will 
be held at 7:00 P.M Wednesday, April " and the 
AAIN banquet at 7:30 p.mM., Thursday, April 29 
More than a hundred Technical Exhibits will a 
quaint the industrial physician with all the latest 
development in product and equipment that will 
aid him in hi vor} Altogether the Conference will 
furnish “a postgraduate course, covering the entire 
field of industrial health and hygiene, occupational 
ailment and traumatu irgery.” 
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Attention Ladies 

PLANNING meeting and luncheon was held at the 

home of pr. and MRS. E. 8S. JONES, in Hammond, 
Indiana, on Wednesday, February 3, 1954. Arrange- 
ments have been made for a Ladies Lounge in Parlor 
lL, on the mezzanine floor, of the Hotel Sherman. 
Several ladies will serve as hostesses each day at 
the Information Desk, and to receive out-of-town 
guests. This parlor is spacious, and will be an excel- 
lent place for the ladies to meet, get acquainted, plan 
their day’s activities, or relax, play cards, or just 
visit, as well as an ideal place to meet their husbands 
or friends. Admission tickets for several of the radio 
and T.V. shows will be at the Information Desk in 
the lounge and should be picked up the day before 
they are to be used. Information will be available 
on trips to the following places of interest: Rosen- 
wald Museum of Science and History; Chicago Na- 
tural History Museum; Harding Museum; Art In- 
stitute: Chicago Historical Society; Merchandise 
Mart; Adler Planetarium and Shedd Aquarium; 
Garfield or Lincoln Park Conservatories; New Grey- 
hound Bus Terminal. There will be a luncheon at the 
South Shore Country Club on Wednesday, April 28, 
and a Luncheon and Fashion Show at one of the 
stores, on Thursday, April 29. Because of the popu- 
larity of the luncheons and dinners combined with 
the puppet opera at the Kungsholm Restaurant, it 
will be necessary to make reservations for dinner 
and the opera on Monday night, April 26, direct to 
Kungsholm Restaurant, 100 East Ontario Street, 
Chicago, as soon as possible, as all other dates are 
already reserved. 


The IMA Program 
Tuesday, April 27 


oO" NING Session—-Presiding, R. ¢ Pacer. M.D... President- 
Elect, IMA. Greetings from AMA official (Gronce F. Luis, 
M.D., or Austin Smirn, M.D.) 


“Constructive Health Management's Stake in Industrial 
Health Programe” —Kowanp J. M.D Washington, 

‘Health Insurance and Industry”—A M. WILSON Under- 
writing Manager Accident and Health Department Liberty 


Mutual Insurance Company, Boston 

“Retirement Age Biological or Chronological’ —speaker to be 
announced 

“The Modern Corporation and the Nation's Health”— Panel 
Discussion. Participants A leading corporation executive, two 
outstanding Deans of medical schools, two Medical Directors of 
large corporations. Sponsored by Medical Advisory Committee to 
Industry of the National Fund for Medical Education 


Wednesday, April 28 


IMA-ALHA Session: 

Topic: “The Responsibility of the Professions in Health Edu- 
eation of the Employee’—as understood by management, the 
physician in industry, the industrial hygienist, and the psycholo- 

Presiding Howarp N. Scuurz, Abbott Laboratories, North 
Chicago, President, Chicago Section, AIHA, and F. Lyon, 
M.D., President, Chieago Society of Industrial Medicine and 


Surgery 


men. M.D... Medical Director, New York Telephone Company, 
and Assistant Attending Physician, The New York Hospital 

Speaker Loum KE. NewMan, Manager of Health and Safety, 
General Electric Company, New York City 

Topie How Management Looks at the Costs and the Causes 


IMA-AAID-AAIN Luncheon: Presiding: Norman PLUM- 


of Industrial Absenteeiam.”’ 


IMA-AAID-AAIN Session 
Presiding: Leo Wane, M.D., Medical Director, Esso Standard 


Oi Company 


Topic Industrial Absenteeism.” 
How the Industrial Physician Looks at the Causes and Cures 
of Absenteeism” —Lawnence E. Hinkie, Jr. Associate 


Medical Officer, New York Telephone Company, and Assistant 
Attending Physician, The New York Hospital; and Nokman 


Piummer, M.D., Medical Director, New York Telephone Com- 
pany, and Assistant Attending Physician The New York Hos- 
pital 
“Dental Hygiene and 
D.D.S., Pitteburgh 
“What the Industrial Nurses Can Do to Control Industrial 


Industrial Absenteeism ( R. Fricke 


Absenteeism arrangements for speaker being made with SARA 
Waonen, R.N 
5:30 PM Annual Business Meeting 


5:00 PM Fellowship Socia Hour 


00 PM Annual Banquet 


Thursday Morning, April 29 


URGICAL Section —Chairman Ricnanp A. Surrer, M.D., St 
S Louis 

Topi “Major Surgery of the Extremities 

Soft Tissue Coverage of the Traumatized Hand Josern M 
M.D., Bethlehem Clinic, Lackawanr New York 


“Tendon Transplants for Irreparable Radial Nerve Paralys 

Scupeni, M.D., Chicago 

Open Reduction and Internal Fixation of Fracture of the 
Os Calei \. H. WHrrrakKet M.D Attending Surgeon, De 
troit Memorial Hospital (illustrated by motion pictures) 


4 Clinical and Anatomical Study of Acute Low Back Pain” 

Srenver T. Snevecon, and Anprew J. Ruorr Il, M.D 
Hackensack, New Jersey 

‘The Part Allergy Plays in Low Pack Pain"—Witrrep N 
Sisk, M.D Director of Industrial Health, The Upjohn Com 


pany, Kalamazoo, Michigan. 


Thursday Afternoon, April 29 
S' RGICAL Section—Chairman H. Wuirraker, M.D., 
Detroit 
Topic: “The Industrial Medical Department and Civil Defense 


“Urban Organization for Disaster Control’—-Bric, 
Crype Doucuerry, Director Civil Defense, Detroit 

“The American Red Cross Disaster Committee’——Turopore | 
HorrmMan, Assistant Director Detroit Chapte A. RA 


“Arrangement of the Industrial Medical Department for Disa 
ter Control” Fuvron, Assistant Medical Director 
GMC Medical Department 

“Medical Organization in Industry for Disaster Control’ 

A. F. Leckumer, M.D... Medical Director, Fisher Body Corpora 
tion, Detroit 

“Mass Civilian Casualties’’ (illustrated by motion pictures of 
Waco disaster)——H. L. Jaworski, M.D... Waco, Texas 

“Report on Disability Evaluation Study by Joint Committee 
Henry Kesscen, M.D., Newark, New Jersey 


Thursday Morning, April 29 


at. Section——Presiding: Donato C. Conzert, M.D... Presi 
dent, and Euston L. Berknar, M.D., Past-President, Cen 
tral States Society of Industrial Medicine and Surgery 

“Is Lung Cancer on the Increase An Evaluation of Present 
Data”—Haroin E. Dorn, Pu.D., National Institutes of Health 
Bethesda, Maryland 

"The Place of Tobacco in the Etiology of Lung Cancer” 
(tentative) Eunest L. Wynver, M.D., Memorial Cancer Center, 
New York, and E. Cuvier HAMMOND, American Cancer Society, 


New York 

“The Current Status of Air Pollution Studies in the Etiology 
of Lung Cancer’ —(tentative) Paut Kotin, M.D., University of 
Southern California School of Medicine, Los Angeles 

“Potential Occupational Factors (tentative) E 


Situ M.D New York University-Bellevue Medical Center, 
New York 

“The Role of the Industrial Physician in the Detection and 
Follow-up of Cancer Suspect Cases’ Leo Wane, M.D, Medical 
Director, Esso Standard Oil Company, New York 


Thursday Afternoon, April 29 


EDICAL Section—Program to be provided by Tutopore R 
VAN M.D 
Topic: “Cardiacs in Industry.” 


Letters 


Medical Research and the Tobacco Industry 

) THE EDITOR: In an editorial in the January, 1951 
aces of Industrial Medicine and Surgery, DR. 
ROBERT COLLIER PAGE indicts the tobacco industry as 
having chosen a negative rather than a positive ap- 
proach to the problem of whether there may be a 
causal relation between cigarette smoking and lung 
cancer. This he feels is particularly due to the in- 
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dustry not having received sound medical advice in 
the matter, and counsels its members to appoint com 
petent medical research advisors to their staffs 

Because of my interest in the biological effects of 
tobacco, my research on this subject over the past 
25 years, and a reasonable familiarity with the to 
bacco industry, I would like to comment briefly on 
the tenor of DR. PAGE’S remarks 

Concerning the question of cigarette smoke and 
lung cancer, the few points made by DR. PAGE do not 
reflect adequately the present status of this problem 
which the reader will find is well reviewed in the 
article entitled, “Lung Cancer and the Tobacco Smol 
ne Habit” by pr. w. c. HUEPER, Chief of the Can 


cerigenic Studi Section, Cancer Control Branch 
National Cancer Institute, published in the same 
issue as DR. PAGE'S editorial. In this article DR. HUEPER 
repeats the position taken in his more comprehensive 
article “Air Pollution and Cancer of the Lung” in 


the Rhode Island Medical Jo mal, 36:24, 1953, in 
which he questions the validity of certain interpreta- 
tions placed on recent findings purporting to show a 
causal relationship between smoking and lung cancer, 
summarizing as follows: 

“It may be concluded that the existing evidence 
neither proves nor strongly indicates that tobacco 
moking, and especially cigarette smoking, repre- 
sents a major or even predominating causal factor 
in the production of cancer of the respiratory tract 
and is the main reason for the phenomenal increase 
of pulmonary tumors during recent decades. If ex- 
cessive smoking actually plays a role in the produc 
tion of lung cancer, it seems to be a minor one, if 
judged from the evidence on hand.” Similar opinions 
have been offered, in whole or in part, by SADOWSKY, 
GILLIAM and CORNFIELD (J. Nat. Cancer Iunst., 13 
1237, 1953); RIGDON and KircHorFF (Texas Rep. Biol. 
10:76, 1952): GAGNON (Union Med. d. Canada, 
82:767, 1953); RIENHOPP and SERRA (Fifth Internati. 
Cancer Res. Cong., Paris, 1950); PAssEY (Brit. Med. 
J., 1:399, 1953). During the past year I have noted 
that similar views, according to the national press, 
have been expressed by DR. PAUL KOTIN, DR. HARRY 8. 
N. GREENE, and DR. HAROLD L. STEWART. | believe that 
most physicians are familiar with the distinguished 
professional stature of many of these individuals and 
their eminence in the field of cancer research 

In view of the above, contrary to DR. PAGE’S opin 
ion, it appears to me that the tobacco industry has 
had available to it, indirectly though it might have 
been, some sound medical advice. Furthermore, it 
seems to me unfortunate that more workers in this 
field have not adopted the philosophy of DR. PASSEY 
(reference above): 

“It may be that a proportion of lung cancers in 
man are induced by tobacco smoke: at the moment 
we do not know, but let us be sure of our evidence 
before we scare the public.” 

Having the benefit of this expert medical opinion, 
it is litthe wonder that the tobacco industry is not 
willing to accept at this point the charges of those 
who would tnaict it. 

Concerning a positive approach to the problem, 
I do not know the entire record of the tobacco indus 
try in this matter, but I do know that one company 
in the past several years has made substantial con 
tributions in support of research on cancer and re 
lated fields at leading medical centers, a portion of 
which has been publicly announced. In addition we 
familiar with the fact that a joint effort by 
the tobacco industry in the form of the Tobacco Re 


are all 


search Committee has been organized to finance, in 
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an unbiased manner, medical research including 
more intensive studies on the basic problems of 
eancer. In doing this the industry publicly pledged 
aid and assistance to the research effort into 
all phases of tobacco use and health.” Contrary to 
pR. PAGE, all of this, in my opinion, adds up to a posi 
tive objective approach by the tobacco industry made 
in the best interests of their consuming publi 
Harvey B. Haac, M.D 
Professor of Pharmacology 
Medical College of Virginia 
Richmond, Virginia 


Metropolitan Belongs 
0” THE EDITOR Hearty congratulations on yout 
issue of October marking the twenty-first 
anniversary of “Industrial Medicine.” My only di 
appointment in an otherwise admirable number lie 
in the fact that no reference was made to the part 
played by the Metropolitan Life Insurance Company 
in the industrial health field 
In 1911, the Metropolitan began its new health 
program as an integral part of Industrial Life In 
surance. Special services to individual Groups 
started in 1924, when the Company organized its In 
dustrial Health Service to work actively with em 
ployers on health problems in their particular indus 
try. The Industrial Hygiene Laboratory wa added 
in 1927 for investigating occupational hazards and 
has made valuable field surveys dealing with the 
hazards in mining, foundry, asbestos, ceramic, leath 
er, and other industri for the benefit of worker 
employed in these industries Throughout the year 
the Industrial Health Service (now called the Safety 
and Occupational Health Bureau) has advised man 
agement on the administration and functions of ade 
quate first-aid, medical, dental, and nursing ser 
vices, as well as on the more specific worker-environ 
ment problems in industry. Medical information ts 
provided on specific diseases or maladies caused by 
industrial processes, on empoyee immunization, and 
on th interpretation of chest roentgencgram of 
workers exposed to dusts which may affect the lungs 
Counselling on other health problems is given upon 
request and specially prepared literature, both for 
management and for employees is available from the 
Company 
The results of many of the investigations under 
taken by the Metropolitan have been published and 
utilized by health officers and others in the field of 
preventive medicine 
W. J. McConneui, M.D., Associate Medical 
Director, Safety and Occupational Health Bu 
reau, Metropolitan Life Insurance Company 
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CCUPATIONAT DISEASE REPORTING VICTORIA ™M 
() TRASKO. Public Health Service Publication No 
288, Government Printing Office, Washington 25, 
D.C., 1953, pp. 80, 40¢. 

No person knows just how many cases of occupa 
tional diseases arise in this country year by year 
The possibility is that the records available may in 
volve an error as much as 50 on the low side. A 
few periodicals publish from time to time what pur 
ports to be the record of frequency of oc upational 
diseases In variou tate The well informed are 
quite aware that those official records are worthless 
The U.S. Public Health Service of the Department 


13% 


of Health, Education and Welfare has conducted an 
elaborate inquiry into occupational disease report- 
ing, of which this document is the result. The Pub- 
lic Health Service on scientific matters traditionally 
is optimistic. Here for once that Service is layered 
with pessimism. This investigation started out with 
the cheerful notion somewhat characteristic of Wash- 
ington that maybe there should be a national system 
of occupational disease reporting, presumably with 
headquarters in Washington. By the time the in- 
vestigation was over, that idea was so deeply sub- 
merged as to register nothing on the most sensitive 
divining rod. 

Of laws calling for occupational disease reporting 
there is a plenty. Of compliance with those laws, 
little or nothing. Physicians are the mis- 
there seems to be little that may be 
done about it. The U.S. Public Health Service made 
various sallies in the quest for information on oc- 
cupational disease reporting and the incidence of 
occupational diseases. One sally pursued the com- 
pliance with occupational disease reporting laws; 
another the data derivable from injury compensa- 
tion procedures. No result promised much, and 
chiefly the results are of negative character. Some 
of the precise findings are helpful. From 28 states 
and from Federal employee reports, it was 
lished that in a recent 12-month period, 43,307 in- 
stances of real or alleged occupational diseases oc- 
curred. From one of the many tables entering this 
beryllium poisoning are re- 
corded. During the same year of this document’s 
publication, another report from a single clinic in 
one state not included in the 28 investigated for this 
document, 12-year period ending in 
1953, 468 patients suffering from several types of 
beryllium intoxication. The yearly average for this 
one medical office is 39. This possibly is a fair in- 
dication of the inadequacies of occupational disease 
reporting—nine for all physicians in 28 states, 39 
for just one clinic. Another figure springing from 
this report relates to the percentage frequency of 
oecupational dermatitis among all occupational dis 
eases. The usual figure cited ranges from 65 to 
85°;. In this study the percentage was only 54%. 

It might be assumed that the true incidence of occu- 
pational diseases might be obtained through the full 
cooperation of of industrial es 
tablishments with good medical departments. Readily 
it might be believed that such departments faith- 
fully would provide records of all manner and all 
degrees of occupational diseases over a sufficiently 
long period, such as one year. And right there fal- 
lacy introduces itself. Any such highly competent 
medical departments would be so surrounded by in- 
dustrial hygienic and other preventive services that 
would be prospective. 
Such plants 


there is 


creants, and 


estab- 


report, nine cases of 


records for a 


some small number 


few occupational diseases 
Right then and there hope 
are not representative 
This report does not provide any solution to the 
occupational disease reporting matter, nor any dis- 
closure of the true incidence of occupational dis 
Notwithstanding all that, it is chock-full of 
facts and exciting negatives. The pessimistic philo- 
sopher, Schopenhauer, we uld revel in this document. 


disappears. 
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A Manual 

SHEMICAL METHODS IN INDUSTRIAL HYGIENE: F. H. 
C GOLDMAN and M. B. JACOBS. Interscience Pub- 
lishers, Inc., New York, 1953, pp. 274, $3.75. 

With this laboratory manual in hand, the indus- 
trial hygiene chemist could undertake the analysis 


140 


of most samples collected for appraisal of health 
hazards. This convenient volume is frankly a cook- 
book, leading the chemist, step-by-step, through the 
procedures with little or no theoretic discussion or 
inclusion of reasons for taking the several steps. 
And therein lies its prime value. 
Sampling methods and devices, as 
introduction, are not covered in detail. It 
wished that this section might have been 
more complete treatment and brought up to date. For 
filtering paper 
into common- 


noted in the 
could be 


given a 


example, no reference 1s made to 
sampling devices which have come 
place use. Material on preparation of reagents and 
seem too elementary to most labora 
engines! 


standards may 
tory personnel but most 
is rusty from disuse but who wishes 


welcome to the 
whose chemistry 
to check an exposure in his plant. Of specific methods 
selected for inclusion, there evidence of 
experience in their use by the One 
have thought that a 
should have been included under the hydrofluorosilic 
acid method for quartz as difficulty has been experi- 
enced with other minerals than clays. The analyst 
should review the publications of one of the authors, 
listed in the references, before utilizing this method 
No mention is made of Talvitie’s modification of 
Durkin’s phosphoric acid method for quartz, con 
widely applicable. 


is ample 
authors would 


somewhat broader caution 


sidered faster, easier, and mors 
Before undertaking any of these determinations, 1 
well for the discerning analyst to review 
listed before undertaking 
fuller understanding of 


would be 
the 
them in 


original references 


order to obtain a 


the principles involved, Judgment must be exer ised 


in applying the methods and then, with the manual 
on the laboratory bench, the chemist |} ready to go. 
Chapter 7 on methods for volatile solvents 1s es- 
pecially good, as are the sections on 
ples and the destruction of organic mate rials. These 
provide general information not commonly found in 
other reference books by industrial hygiene chemists 
One that certain newer methods and tech 
niques were included in the book Lacking are the 
neat phenolphthalin method of Norman White for 
HCN, and the convenient H.S method of Wallach 
and O’Brien utilizing the small impinger. Also, the 
only phosgene method given is on involving deter 
mination of the chloride. Since HCI 1 
ted with phosgene, particularly when its pre 
results from chlorinated hydrocar 
bons, it would have been desirable to have 
some such method as that of Yant et @/ in which the 
final determination depends on diphenylurea after 
through aniline water 
determines 


olution of sam 


wishes 


often associa 
ence 
dissociation of 


included 


bubbling the phosgene 
though not new, this 
not merely total chloride. Gene rally, the 
method throughout the book is good. A typographical 
error on page 120 should be “1 4-dihy 
droxyanthraquinone.” 

We differ with the thought of the author that it Is 
best to list the references at the end of the hook with 
this 
is con 


method phosgene, 


election of 


correc ted to 


no reference numbers in the text We consider 
However, the manual as it 


specific 


a serious omission 
useful 
most of the 


source of directions for 


analyses 


stitutes a 
which arise in 


W. A. Cook 


carrying out 
industrial hygiene work. 


Colonial America 

PIDEMICS IN COLONIAL AMERICA: 
E Louisiana State University Press, 
Louisiana, pp. 274, $4.50. 


This Journal confesses to a weakness for publi- 
cations on epidemiology, on medical history, and on 
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Baton Rouge, 
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When all three of these 


one cover, eagerness runs 


Colonial America. 


life in 


items are assemobied uncet 


high. This book does not beat down that eagerness. 
It is a bit astonishing that until recently more 
was available as to medicine in Greece and othe 


Mediterranean areas than in Colonial America. Some 
extant, but rarely led to 
is a station along that weary road to 
medical life 
“jiohnny-come-latelies” are given to 
ssed by the de 


records wert dissemina 
tion. This book 
proper disclosures of the early settle rs’ 

Currently the 
high derision for the pride poss: 
scendants of the early white Americans. To be eligi 
ble for membership in that noble “Society of Colonial 
Wars” has become a stigma. In truth, by attrition 
that heritage society has well-nigh disappeared. But 


somebody had to go through the agonies of making 


this country habitable for the carping late-comers. 
To bolster any faltering pride in ancestry, thos 
stigmatized unfortunates, the descendants of the 


Families of America—need 


“F.F.A’s”—the First 


only to read books like this one recording the woes, 


The 
With 


tribulations, and epidemics of their forebears. 
diffic ultie of the 
apology he thus records what 


“The 


American colonies 


author have been prodigious. 
is obvious 

problem of classifying epidemics in the 
in the order of their destructive- 
ness simpler if more statistical 
information were As it is, there are many 
in the accounts of the major disorders: 


would ODVIOUSLY be 
available 
discrepancies 
outbreaks which were not clearly identified, epidemics 
for which little and attacks in 
towns which were not re 


information exists, 


smal] and rural areas 
corded.” 
A single quotation reveals the book: 
“The disastrous effect of 


among the early is clearly 


and sickness 
illustrated in the 
lewater Virginia 


ettier 


case of the first colony, Virginia. ‘Ti 
for the English 
recent 


was a pest-ridden place,’ ac 
“The 


mosquitoes, the hot 


settiers 
historian low and marshy 
sun, the 
water combined to produce an 


and The 


cording to a 
swarming 
inking 


ground, the 

unwholesome dr 
‘ 

senter) malaria 


unending epidemic of dy 


same writer described the famine and wars, which 
decimated the pepulation, and adde d: ‘But by far 
the most terrible scourge was the “sickness” that 
swept over Virginia year after year, leaving in its 
wake horrible suffering and devastation.’ The statis- 
tics gathered by Alexander Brown demonstrate more 


ss and death among 
1606, to May, 


words the 


than 


effectively 


the early colonist December, 


1618, a total of 1,800 persons sailed for Virginia. 
Approximate] 100 returned to England, and 1,100 
died on the passage or in the colony. When a census 
was taken on Decembe ®, 1618, the population of 
the colony was only 600. From 1619 to 1625 anothe: 
1.749 immigrants arrived, and yet the population 
in the latter year was only 1,025. By the end of the 
century 100,000 settlers had arrived in Virginia; but, 


occasioned by an ex 
had 


normal increase 
high birthrate, the 
75,000," 


despite the 


tremely tota population 
reached only 
The 


that desire can never be fulfilled 


M uch of 


say how 


whets the appetite for more 


Who nay 


author 


prevaient lead poisoning Was among the colonies 
from the near universally used pewter utensil how 
much of the alway present “flixe represented 
amebic dysentery; when did endemic goiter first ap 
pear in Ame i d tularemia, a disease not so des- 
gnated for more than 200 years after the early 
colonial pe t kist; how common was scabies 
or were tl piones " ich low invasions: what 
place In diseast aff t va ipied by hinosis? 


from any historical ex 


No answe! are expected 
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desire to know remains inabated 


plorer, but the 
This author is 
wherever medical hi 


accorded an appreciative priority 


tory is esteemed 


Prepare! 
THAD P. SEARS 


HE PHYSICIAN IN ATOMIC DEFENSE 
D. Year Book Pu rlishe rs, Inc , nicago, 1055, 
pp. 308, $6.00 

A few years hence this author 
thing of a national medical hero, or else he is going 
to be monger shouting 
wolf!” 
bombs dropped on this land 
one, and Dr 
any cire umstances, bombs or no bomb we're go ny 
to have to have about us 


is going to be 


labeled a_ trouble “wolf! 


having gone too far in expectation of atom 
The risk A cal i 
Sears has accepted that risk. Under 


atomic energy tn the peace 


ful pursuits of industry and transportation. Much 
here written fits into peace as well as into war, Of 
the author and his book it has been said 


“This book 1s the re iit of a aeecp eated convi 


tion on the part of Dr. Sears that the community in 


which he lived should be prepared for atomic wat 
fare. Accordingly, through study and special train 
ing, he has absorbed the fundamentals of atomn 


energy. To this basic information he has added a 


dogged determination to arouse civilans and his pro 
fessional colleagues from their unrealist com 
placency. To all this he has brought to bear enthu 
siasm and a natural gift of exposition and teach 


ing. He has lectured up and down the states in the 


Rocky Mountain Area literally hundreds of times 


to lay and medical audiences. Everywhere he has 
commanded attention and has been without doubt an 
important force in preparations for civil defense 
The first portion of the bool a phy an’s ce 
lineation of atomic structure, radioactivity, otope 
the fission process, chain reactions, the atomic bomb 
For physicians this presentation far more under 


standable than many of tho 
ments of physicists. The 


pontifical pronounces 


econd major ection pre 


sents the clinical, biologic, pathologic, and therapeu 


tic aspects of atomic damage. A third major section 
is devoted to medical organization in readine 
for atomic defense. This covers everything from ini 


tial planning through medical suppli anitation, 
ending up with decontamination 
While this 


defense, it is particularly addressed to the physician, 
that 


book is almost complete as to atomi 


and its total contents are we nformative for 


professional group. 

Dermatology 

OF DERMATOLOGY Norman Tobia 
M.D. J. B. Lippincott Compan Philadelphia 


ith Edition 


1952, pp. 578, $6.00 


\ HEN any book appears in its fourth edition, neo 
need arises for any full measure of bottle fed 
nursing at the hands of book reviewe! mr bool 
is grown up. Good in its first edition; tter in it 
fourth. Something is happening to texthool hey 
are smaller but better. For comparison, th Tobia 
dermatology was laid alongside Stelwagon 1)) 
eases of the Skin,” th edition, 1921 The latter 
was the grand book of its period and there no 
condemnation in u The present bool about one 
third in ize yet conta al the ¢ ential The 
difference li n the om ion of ong array ol 


reference and historic data. In fine, the Tobia 


hook is no reference, wh as the author and pub 
and 


title 


lisher make clear. It ready for immediate use 
That 


advisedly 


no cluttering word “essentia in the 


there appears 
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HE pride of the early railroad surgeon—and 
of railroad 


centered about 


surgeons has 


trauma and 


every generation 
been a prideful lot 

emergency. Even the small town had its railroad 
surgeon, against that unhappy day when disaster 
might befall. His chief emolument may have been 
his highly prized annual the holding of 
which set him off as a professional man of dis- 
little occurred to him that “railroad- 
the 
never 


pass, 


tinction, It 
ing” was an industry the same sense as 
manufacture of It 
occurred to him that he was an industrial physi- 


in 
axes or windowpanes. 
cian. In terms of the hoary uncertainty of history, 
the first industrial physician may have antedated 
the first railroad surgeon. But recognition earlier 
came to the railroad surgeons as a group than to 
the industrial physicians as a group. The Ameri- 
can Association of Railway Surgeons was founded 
in 1888, and is holding its 66th Annual Meeting 
at the Drake, in Chicago, next month. Be that as 
it may, the prototype of the beginners among 
thought of 

and wreckers—in terms of Now 
different. The “wrecker” has become that 
and the surgery 


wrecks 
all 
unex- 
of 


trauma has long been superseded by surgery with- 


railroad surgeons in terms 


trauma. is 
citing item “the relief car,” 


out limit as to application and without superior 
as to quality. In harmony with his environment, 
the railroad surgeon of today little resembles his 
first he 
think in terms of the injury as his contact point 


professional forebears. No longer does 


with the worker under his care. The scope of his 
He 
entertains no doubts as to being part of a gigantic 
industry manned work 
This work force, with both men and women work- 


care conforms to the modern definition of care 


by an enormous force. 


ers, is recognized as needing many kinds of med- 


ical services, just as in any other industry. He 
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sees the need for many different types of physi- 
cal examinations suited to the peculiar require- 
ments of the trades involved from the engineer 
to the train dispatcher. He sees the opportunity 
his serving as the medical counselor and the 
medical educator. He realizes that 


for 
railroad work 
ers like al! other industrial workers are subject 
to their own peculiar forms of occupational dis- 
eases. To him this means the obligation to join 
forces with industrial hygienists to do away with 


the evil exposures that eventuate in these occupa- 


tional diseases. Was it not from the industrial 
hyvienists that the word came to the effect that 
the chromates used as rust preventives in diesel 
locomotives were playing havoc in stirring up 
dermatitis in just that one group exposed in the 
servicing of such locomotives? This is but one 
example, since the industrial hygienists’ accom- 


plishments in the railroad world are legion. But 
back to the main line, and to the railroad surgeon, 
and in particular the “chief” surgeon, who with 
other functions 
for 
industry. The worker 


his wide opened eves Sees 
than 


even 


many 
and a wider need 
other kinds of 


first, but 


trauma, 


than 


prevention 


soon also comes the custome) 


The 


passenyer Car, 


may come 
the 


surgeon reaches into every 


passenger, and his comfort. railroad 
every 


If 


you appreciate air conditioning as you ride, thank 


sleeping space, every diner, every washroom. 
the railroad surgeon, and especially the well re 
membered Tom Crowder. If you revel in the sheer 
cleanliness of its best, with 
full faith in he 
railroad surgeon. He may not launder every sheet, 


ilony 


to 


train travel at 


train sanitation, give praise 


but he it is who sets the standards for all manner 
of sanitary procedures. 
to remote ends, but 


This listing might go on 


some additions must be left to those many readers 
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who recognize the metamorphosis that has altered 
the Medical Directors, the directives, and the di- 
rections in railroad medical matters. No quib- 
bling now is in order. The railroad surgeon has 
become an industrial physician, and promotes oc- 
cupational health in all its ramifications. 

Whenever railroad surgeons assemble, whether 
in national or regional meetings, or whenever 
the surgeons of any particular system meet in 
scientific groups, there is rich assurance that 
constructive measures are being weighed in be- 
half of those many millions of persons who ride 
on trains, and in behalf of those other millions 
who operate those trains. 


World yational Health 
| 


HE World Medical Association, mindful of its 

obligations to view all of medicine in its global 
aspects, is exploring occupational health as a 
possible area of need. To this end, that Associa- 
tion in conjunction with the Council on Indus- 
trial Health of the American Medical Associa- 
tion staged an informal inquiry at the Associa- 
tion’s headquarters in New York City on Febru- 
ary 11. There were assembled some 35 leaders in 
industrial medicine, chiefly physicians from the 
United States and Canada. This number included 
physicians indentified with the World Health Or- 
yvanization, the International Labor Organiza- 
tion, and the Permanent Committee of the Inter- 
national Congress on Industrial Medicine. 

An appraisal of the presently existing situa- 
tion led to the conclusion that the Werld Health 
Organization chiefly is concerned in the foster- 
ing of public health on an internationa! basis; 
that the International Labor Organization’s pro- 
grams largely are built around labor organiza- 
tions; and that the International Congress fore- 
mostly is concerned with the social aspects of 
medicine, including social legislation. In no one 
of the three organizations now functioning does 
the physician himself stand out in any promi- 
nence. Therefore the question was asked if it 
were not true that the World Medical Associa- 
tion well might operate on a global basis with 
chief activity centering about the physician him- 
self, his qualifications, training, organizations. 

As one precise indication of need for enlarged 
industrial medical measures on a world basis 
there was cited the now current practice of 
Soviet Russia to flood the embassies of Europe 
with published items extolling the virtues of in- 
dustrial medical measures in Russia through 
ridiculous attacks on industrial medicine and 
industrial hygiene in the United States. As 
an example, the Russians point out with pre- 
tended horror the treatment of silicosis and 
prophylaxis against silicosis through the inhala- 
tion of aluminum powders. The implications are 
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that the aluminum dust itself is damaging, and 
that a great deal of harm may be done by this 
step regarded by the Russians as ill advised 

Through design no finalities were determined 
in this one-day session. A committee was author 
ized for further inquiry, including the possibility 
of an international conference on occupational 
health to be conducted not earlier than 1957 and 
possibly in conjunction with the International 
Congress, the International Labor Organization, 
and or the World Health Organization. The In 
ternational Congress convenes in Naples, Italy, in 
1954, and thus next will be expected to assemble 
in 1957. As vet no overtures have been extended 
to any of the mentioned organizations, so that at 
the present time no program or proposal ha 
reached any state of definiteness 

This exploratory meeting apparently led to the 
disclosure that one outstanding persuasion to 
ward industrial medicine on the international 
level emanates from those corporations, chiefly 
in the United States, now operating plants in re 
mote portions of the world and oftentimes en 
countering unusual medical difficulties. The pe 
troleum industry was set forth as a prime ex 
ample of industry's need for the organization of 
industrial health on an international basis 


The Older Woman 


_. experimental projects for retaining wom- 
en in stenographic skills and one designed to 
utilize women as part-time office-machine opera 
tors are described in a bulletin released by the 
U.S. Department of Labor’s Women’s Bureau as 
a practical approach to the employment problems 
of older women workers and a way to help ove 
come clerical shortages where they exist. Facts 
and figures which show the need for such projects 
are also presented in the bulletin, which has the 
title “ ‘Older’ Women as Office Workers.” 

Recent studies bear out the conclusion that 
women more than men are confronted with aye 
restrictions when they are looking for employ 
ment, the bulletin says, and that they meet with 
aye barriers earlier in life, often at 35 or even 
younger. This is particularly true of office work 
which has long been considered as strictly a 
young woman's field. The median age of five mil- 
lion women employed as clerical workers is 31 
and the clerical occupations monopolize 42°, of 
all women under 25 years in the labor force. With 
the country experiencing a general shortage of 
young women workers, employers in some cite 
have had vreat difficulty in recruiting office help 
from the younger age brackets. But even where 
there are shortages, older women applying for 
work as stenographers meet with discouragement, 
since most employers prefer younger workers 


and specify low age limits in their hiring 


That women of 35 and older can get and hold 


office jobs satisfactorily, after refreshing their 


skills and regaining 
training 


self-confidence by means of 


made to fit their needs, is 


Women's 


described, in Cleve- 


COUTSeS 
brought out by the Bureau bulletin. 
Two of the refresher courses 
land, Ohio, and Denver, 
in 1952 as part of 
under sponsorship of the Women’s Bureau and 
the Bureau of Employment Security. These pro- 
jects were undertaken as a recruiting experiment 
stenog 


Colorado, were stal ted 


“pilot projects” conduct ted 


in cities where there were shortages of 
typists. Women’s 

local office of the 
Education in a 


organizations 
state 


raphers and 


joined with the employ- 
service and the Board of 
community effort to draw 


office experience back into the labor market. The 


ment 
women with forme! 
other refresher training course for stenographer 
and typists was set up in New York City by a 
private welfare agency concerned with how best 
to help older women earn a living. Since all these 
trainees had urgent need for employment, a six- 
weeks course of day-time training was initiated. 
All three of the training projects were planned 
especially for mature women to fit them for em 
ployment as soon as possible, Not only were their 
skills refreshed, but 
psychological help they needed for getting and 
successfully holding a job. Instructors who undet 


they were also given the 


stood the problems of mature women were chosen. 
Classroom teaching included office techniques and 
how to apply for a job. There were planned talks 
and group discussions directed toward overcom 
ing discouragement and bolstering self-confi- 
dence. Classes were conducted largely on an in- 
dividual of the skill 
levels among the students. 


The great majority of the women who took the 


basis because variety of 


courses, in all three cities, were able to get jobs 
and handle them satisfactorily, according to the 
bulletin. Some obtained work and dropped out of 
classes before completing the training. A follow 
up made by the New York City school on the first 
group of to attend its 
replies from 35 of the 59 who had taken the re- 


women classes brought 
fresher training course. Of these, 31 had secured 
six with the help of the public employment 
Two oft 


jobs 
service and 25 through their own efforts. 
the latter used commercial agencies. Even though 
all of them had been employed for only a short 
till a third 


of the women had already received salary raises. 


time, the longest being nine months, 


The Core of the Program 


| MAY BE only juvenile to pick from the many 
important items in the industrial medical pro- 


gram, any one function and set that apart as 


supreme. Ignoring the possibility of the charge 


of puerility, physical examinations whether pre- 


placement or periodic here are awarded the top 


jace in the medical program. And vet yhysical 
to every good industrial 


examinations common 


medical program, are regarded by some as Just 
© much drudgery. They are consigned to the 
newest addition to the medical staff and all too 
often too much of the health inventory is dele- 
vated to others than physicians. One of the ob- 
likely to be listed by young physicians 


who disavow any disposition to enter industrial 


jections 


medicine is aversion to “too many physicals.” 
Still the physical examination is the heart of the 
industrial medical program. Those who protest, 


complain about the high frequency of relatively 
benivn conditions—-overweight, underweight, her- 
teeth, tonsils, 

What real physician fully ts 


ing to lay aside such findings as trivial? 


and 
will- 


nia, diseased infected visual 


hearing defect 
Heart disease, which causes more deaths than 
any other disease, is found in about the same per- 
Maliy- 
statistics 


centage as the above listed abnormalities 
nancies, which are second in mortality 
and are incurable diseases unless diagnosed and 
treated early, are revealed in only a small per- 
centage of the annual physical examinations. It 
is fortunate when the symptoms of malignancy 
have developed just before that examination. 

In our modern practice of medicine with spe- 
cialization, the worker who develops some trivial 
know to whom to turn—the 


\ mptom does not 


urgeon, the dermatologist, the internist, the 
yynecologist, etc. The industrial physician has a 
wonderful opportunity to establish himself as a 
“father 


bring all his apparently insignificant complaints. 


confessor” to whom the employee can 


It is these inconsequential infirmities that are 


often the pertinent factor in early detection of 


maliynant disease or, for that matter, any dis- 


ease. The seemingly insignificant twinge of pain 
in the abdomen may signify a malignancy of the 
colon or stomach. The non-painful but heavy sen- 
cancer of the 


scrotum may be a 


node above the left clavicle may be 


sution in the 
testicle. The 
a Virchow’s 


of the testh le 


node or metastasis from a carcinoma 
The hacking, non-productive cough 
mats chest 
carcinoma. The chronic ulcer on the lip may need 
The dark mole that 
become malignant. These signs and symp- 


warrant a x-ray for bronchogent 


a biopsy is enlarging may 
have 
toms are the crux of early diagnosis of cancer. 
A vreatel understanding between the worker and 
the industrial physician will result in a greater 
degree of collaboration, with earlier placement of 
the individual in the proper hands, 

Is it 
yard 
lowly 


But, the 


not high time that a more wholesome re- 
thei 
the industrial medical program’ 


rescue physical examinations from 
position in 
only physical examination that deserves 
an accolade is the good examination. 


Howarp L. REED, M.D. 


Medi lite and Surges / 


Vallestril Has Target Action 


and of the osseous metastases of prostatic cancer, 


IT PROVIDES potent estrogenic activity only in certain 
organs, thus minimizing or completely obviating the 
well-known disadvantages of previously available es- 
trogens. These disadvantages are the high incidence 
of withdrawal! bleeding, nausea, edema in the female 
and mastalgia and gynecomastia in the male, 

High Selectivity 

Vallestril has been shown! to be more active than 
estradiol and to have twice the potency of estrone on 
the vaginal mucosa when measured by the Allen-Doisy 
technic. However, Vallestril has been shown to have 
but one-tenth the activity of estrone on the uterus by 
the Rubin technic—a suggested explanation of its 
very low incidence of withdrawal bleeding. 

Vallestril “quickly controls menopausal symptoms, 


as well as the pain of postmenopausal osteoporosis 


The beneficial effect of the medication appeared within 
three or four days in most menopausal patients, There 
is also evidence that the patient can be maintained in 
an asymptomatic state by a small daily dose, once the 


menopausal symptoms are controlled.” 
Convenient Dosage Schedule 


Simple dosage: Menopause—3 mg. (1 tablet) two or 
three times daily for two or three weeks, followed by 
| tablet daily for an additional month, Vallestril ts 
supplied only in 3-mg. scored tablets. G. D. Searle & 


Co., Research in the Service of Medicine, 


1. Sturnick, M. I., and Gargill, S. L.: Clinical Assay of a 
New Synthetic Estrogen: Vallestril, New England J. Med. 
247:829 (Nov, 27) 1952 


Vallestril is ‘Vallestril achieves 
iy 


\ 
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Specially Packaged for Industrial Use 


BiSoDol Powder . . . Fast acting, antacid alkalizer ... 


Packaged in a 16 oz. wide-mouthed bottle for easy, quick 
dispensing. BiSoDol™ is exceedingly effective in relieving 


«++ The Anacin Indus- 
trial Unit provides 250 
cellophane envelopes, 
each envelope contain- 
ing two Anacin tablets. This package offers the 
advantages of cleanliness and convenience for 
dispensing to individuals. It also assures the proper 
dosage in every case. Anacin is preferred in so 
many industrial dispensaries because Anacin gives 
fast, long-lasting relief from pains of headache, 
neuritis and neuralgia. When you order Anacin® 
tablets, order them in this special sanitary indus- 


trial unit, 250 envelopes, or 500 tablets, for $2.83. 


upset stomach, acid-indigestion, “gas,’ heartburn, sour 
stomach, fullness, nausea and other forms of distress when 


caused by excess stomach acidity. $2.00 each. 


BiSoDol Mints .. . For greater convenience, BiSoDol is 


also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets. 


PETRO-SYLLIUM ... A mineral oil emulsion for the relief 


of constipation. Available either plain (blue label) or 
with phenolphthalein (red label). Petro-Syllium™ is pleas 
ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen. 


NEW! SPERTI BIO-DYNE* OINTMENT... For the 
treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 
act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 
formation — promotes rapid healing. Packaged in 15 oz. 
jars @ $48.00 per dozen. (Minimum shipment —} jars.) 
Hospital size—5 lb. jar $15.50 per bottle. 


woos 
WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 
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News, Comment, Opinion 


GOVERN MENT 
A strive for 


striving, 


can sincerely 
peace, as ours 15 
and ask its people to 
make sacrifices for the sake of 
peace. But no government can 
place peace in the hearts of for- 
eign rulers. So it is our duty then 
to ourselves and to freedom it- 
self to remain strong in all those 
ways—spiritual, economic, mili- 
tary—that will give us maximum 
safety against the possibility of 
eggressive action by others. 
PRESIDENT EISEN HOW ER 


Personality Tests 
HE projective tests designed to 
measure personality 

the Thematic Apperception Test 

and the Rorschach—are useful 
primarily in differentiating be- 
tween the ill-adjusted and the 
rest of the population, but are 
not so valuable in evaluating nor- 
mal personalities, DR. IRVING 

LORGE, of the Institute of Psycho 

logical Research, told the Amer- 

ican Management 

Marketing Conference 

From Personnel Executives 
letter (Deutsch & Shea) 


such as 


Association 
recently. 
News 
February 
15, 1954 
The Early Symptoms 

ITH two to four million alco- 
holics in this country, it is 
important to know how to recog- 
nize the earlier phases of this dis- 
order if more are to be saved 
from it. Industrial Hygiene Foun- 
dation, meeting in Pittsburgh, 
was told to look for moody swings 
from showy exaggeration and 
bragging to low periods when the 
victim avoids all personal rela- 
tionships, and _ these specific 
signs: consistent tardiness or ab- 
sence Monday mornings, and fre 
quent early departures from work 
Friday afternoons; recurring ex 
cuses for minor illnesses; and i: 
ritability in an otherwise placid 
worker—criticism of others, argu- 
ments, disinterest in work, 
down by a production leader, self 
defense for recurring mistakes 
and minor accidents for which he 

blames others or equipment. 
Norwalk, Ohio, Reflector Herald, 
December 18, 1953 


slow 


Proceedings Available 
NDUSTRIAL Hygiene Foundation, 
Pittsburgh, now has available 


the transactions of the Manage 
ment Session of its 18th Annual 
Meeting, November 19, 1953. The 
100-page booklet contains “Foun 


dation Facts”; “Government Role 
in Employer-Employee Relation 
ship”; “Industrial Noise”; “Socio 
Economic Aspects of Alcohol- 
ism”; “Human Relations Prob 
lems in Industries—As They Af 
fect Labor, As They are Respon- 
sibilities of Management, As They 
are Influenced by Extramural Ac- 
tivities and the Need for Re 
search”; and “Member Companies 
Sick Absenteeism.” may 
be obtained at $1.50 each. 


Copies 


Loss of Hearing Compensable 

N EMPLOYEE who suffered an 

impairment of hearing as a 
result of exposure to industrial 
noise while working in a drop 
forge plant and who filed a claim 
in 1951 was entitled to compen- 
sation for his disability as an oc- 
cupational disease even though 
he may have sustained no wage 
loss. In so ruling, the Wisconsin 
Supreme Court held that an 
amendment of the 1953 legisla- 
ture which specifically applies to 
cases of impairment of hearing as 
a result of exposure to industrial 
noise did not apply in the instant 
The 1953 amendment re 
quires a discharge, or transfer of 
employment, due to the disability, 
and a resulting wage loss, as con 
ditions 


case. 


precedent to the em 
ployee’s recovering compensation 
for such impairment of hearing 
Janu- 

ary, 1054 


Industrial Hygiene 


Chrome Dermatitis 

CHICAGO labor union and its 

employers have agreed to 
spend $100,000 for research on a 
“medical hazard” of the industry, 
namely, chrome dermatitis, a 
troublesome skin infection de- 
veloping contact with 
chrome compounds and fluids. 
The union is Local 4, CIO Amal 
gamated Lithographers of Amer 
ica, representing 4,000 lithog- 
raphers. Local 4 has contracts 
with 160 plants. The $100,000 is 
a refund of a share of the group 
insurance premiums employers 
pay to the Aetna Life Insurance 
Company. Up to now, the money 
returned has been used for addi- 
tional benefits. The union and em- 
ployers will arrange with special 
ists in medical colleges to carry 
on the skin disease research. In 
addition, some money is to be set 
aside for eye care for union mem- 
bers. The employers contribute 
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$400,000 a year to the health- 
welfare program. 

Chicago Daily News, January 22 
1964 

Costs Down Instead of Up 
“HE agitation for socialized med- 
icine cites the “skyrocketing 
cost” of illness as its main argu- 
ment for a tax subsidy for the 
sick. We are indebted to FOSTER 
G. MceGAW, President of American 
Hospital Supply Corporation, for 
some interesting evidence to the 
contrary. MR. McGAW has taken 
records of costs of two actual 


cases of pneumonia patients 


ATTENTION 
MEDICAL 
DIRECTORS: 


During the last national 
emergency DOMEBORO 
Solutions served in 
health and in combat- 
ting loss of manpower 
due to absénteeism. 


The safe aluminum acetate (pH 4.2) WET 
DRESSING for all skin inflammations .. . 


treated in the same hospital by 
the same staff—-20 years apart. 
The 1931 case of pneumonia 
meant a 100-day illn ss, with pro 
longed fever, general exhaustion, 
and operative procedure. A_ hos- 
pital room for 55 days at $5.20 a 
day totaled $285, and other hos- 
pital costs brought the total bill 
to $558—not to mention loss of 
wages. In 1952, $18 for penicil 
lin, and $1.85 for drugs for symp- 
tomatic relicf reduced the hos- 
pital stay to four days, in a 
$12.50 room. Other costs brought 
the bill to $122.50. It is true, of 


MODERNIZED 
BUROW'S 
SOLUTION 


DOMEBORO 


= 


wit 


FOR INDUSTRIAL 


ACCIDENTS, CUTS, 


INFLAMMATION, 
SWELLINGS, 
BRUISES, ETC. 


a regardless of cause! 


Once more we 
ready, with DOMEBORO, 
plus another outstand- 
ing DOME specialty, to 
help you keep the coun- 
try's industrial army fit 


and 
DOME 


CHEMICALS, INC. 
109 WEST 64 ST. 
NEW YORK 23, N.Y. 
Originators of Modern. 
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100% 
WHOLE, 

CRUDE 
COAL TAR 
OINTMENT 


KOLPIX 


FOR INDUSTRIAL DERMATITIS 


KOLPIX “A” — for weeping, vesicular skin eruptions, 
occupational dermatitis, dermatophytosis, and eczema. 


KOLPIX “D" — for psoriatic, dry, squamous skin erup- 
tions, pruritis ani and vulvae, varicose eczema and 
ulcers. 


Liberal samples to 


physicians on request 


course, that not all kinds of sick- 
ness have been conquered in this 
dramatic fashion. But many have, 
and it is well to look at the record 
before accepting the rash conclu- 
sion that this remarkable prog- 
ress could be improved by inject- 
ing politics into medicine. 


Editorial, in Chicago Daily Newa 
January 14, 1954 


Management Recognition 
MERICAN Institute of Manage- 
ment, in the December, 1953, 

issue of its publication, The Cor- 

Director, under the title, 

“The Industrial Health 

Program for Excellent 

Management,” names 10 

companies considered to 

have excellent industrial 
health programs. Nine of 
these are members of In- 
dustrial Hygiene Founda- 
tion. The Institute's report 
points out that, although 
there is now practically 
unanimous agreement that 
industrial health programs 
are essential, the time has 
not yet relax. 
“There is still much to be 
done in industrial health, 
still much that manage 
ment can do and must do, 
for its own sake as well as 
for the sake of the economy 
as a whole.” The purpose of 
the report is to show man- 
agement where its “self- 
interest” lies. From a con- 
sideration of costs alone, 
health and safety are good 
business. Among the many 
advantages of a good in- 
dustrial health program 
are: a strong basis of 
competition in the skilled 
labor market; savings ef- 
fected through reduction 
in absenteeism, in labor 
turnover, and in spoilage; 
an increase in productiv- 
ity; a lengthened span of 
working years for the in- 
dividual; and improved 
morale. Labor's growing 
interest in matters of in- 
dustrial health and recent 
changes in compensation 
laws are other considera- 
tions. Cited as one evi- 
dence of industry's gen- 
uine interest in the health 
and safety of its workers 
is the survey work carried 
out by Industrial Hygiene 

Foundation for its mem- 

ber companies. The re- 

port not only tells why a 

good industrial health pro- 


porate 


come to 


| 
* 
f 
A 
AY 
if 
4 
KOLPIX 
- 
KOLPIX 
teed Surew's Setetion 


gram is so important, but 
also how it can be 
achieved. It gives exam- 
ples of the right and the 
wrong approaches to in- 
dustrial medicine and hy- 
giene, and discusses the 
proper place of the Medi- 
cal Department in the or- 
ganization set-up, and the 
qualifications of medical 
personnel. Facts and fig 
ures add substance to the 
material. Reprints of “The 
Corporate Director” will 
be available from Indus- 
trial Hygiene Foundation 
upon request. 


Sickness Absences 
[* AN employer knew who 

was going to be sick 
and for how long, he 
would be in a far better 
position to estimate how 
workers, and of 


many 
what types, he needs. 
Here are some _ partial 


answers: Men account for 
70% of the prolonged ab 
sences caused by illness; 
women for only 30°7. Pro- 
duction workers, paid by 
account for 82.4% 
salaried 
employees for 17.6%. 
These are among the find- 
ings, on a carefully 
weighted basis, that have 
just been made public in 
a further preliminary re- 
port by the Research 
Council for Eecono.aic Se- 
curity, a Chicago organi- 
zation that has embarked 


waypes, 
of the absences; 


on a long-range national 
study of sickness in indus 
try to guide employers in 


their planning. In a pre- 
vious report it found 
a slight drop—not enough 
to be called a down- 
ward trend—in the rate of 


absences of more than four weeks’ 
duration. The latest part of its 
study, now about half way along, 
reviews a group of 1,212 absences 
that ended in the period from 
January, 1952, to March, 1953. 
All were for more than four con 
secutive weeks and were caused 
by non-occupational disabilities 
The workers were employed in 32 
establishments, 29 of them manu 
facturing, three non-manufactur 
ing. One employed more than 
5,000 workers. Nineteen had 1,000 
to 5,000; four had 500 to 1,000; 
eight had fewer than 500 em 
ployees. Two of the eight had 
fewer than 100. Most of the cases 


came from establishments, chief 
ly manufacturing concerns, that 
had been reporting for a mini 
mum of 12 months; the other 
from establishments that 
had been submitting data for 
from three to nine months. The 


cases 


companies were selected for dem 
onstration purposes, and the 1,212 
cases were not a cross-section of 
the group of about 14,000 cases 
the completed survey 1s expected 
to yield. Of special importance in 
the preliminary report's findings 
was the fact that the median 
length of employment for the 
group surveyed was &.8 years 
The men had been employed for 
an average of 11.3 years, and the 


Gerhard 


5.8 years 
director of the re 


women for 
Hirschfeld, 
group, commented: “We 
then, not with a 


search 
are dealing, 
group of new employees, but with 
seniority and ex 
perience made their 
from the job especially significant 
te the company.”” Among the men, 
12.7% of the absences were in 
supervisory, clerical, and 
other salaried occupations; 87.3% 
were in skilled and other produc 

tion occupations. Among the wom 
accounted 


workers whose 
absences 


sales, 


en, salaried workers 
for 28.8%) of the 
skilled and other production 
workers for 71.2°.. The median 


age of all cases was 43.6—-among 


absences, and 
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THE SURGIS 
complete emergency suture assortment 
complete pith chr gme-plated rack 
= regular price of 3 dozen émergency sutures | 


Who Can Tell 


the men it was 46.5; among the what minute an emer- 
women, 39.4. Workers 65 years 
of age and older comprised 4.4% gency will arise in your 
of the 1,212 cases. Of the men, 
6% were 65 or more; of the wom- plant that will call for im- 
en, 0.8%. Persons 55 years of age 
and older accounted for 25.8% of mediate action — espe- 
all cases of prolonged absence. Of i 
the men, 32.8% were 55 or more; cially in cases affecting 
of the women, 9.5%. By far the , 
largest number of the absences respiration. 
involved workers whose annual | 
earnings were less than $3,500; 
they accounted for almost 62° of 
the absences. About 27% of the 
absences were of workers receiv- 
ing $3,500 to $4,999. 

From “Men Make Up Bulk of Sick 

Absentees,” by M. Free- 

MAN, in New York Timea, Janu- 

ary 10, 1954; quote in Public Health 

Economica, February, 1954 


eee but his Hands The Right to Choose | 
need Protection NE of the greatest privileges 


in a social order like ours is 


the right of the individual to . 
choose a course of action for him- When you are equipped 

self that does not violate the wel- ° 

fare and the rights of others. In with the 

é discussing whether a_ worker 

should be compelled against his 

will to join a labor union and pay s | | 

dues, we sometimes overlook the tep lenson 

T 


fact that the same “freedom of 


he lotion-like choice” principle applies to the 


ee 99 
skin cleanser joining of a number of important Minu teman 


pH-6 is a specially formulated, organizations which, like the 
: : unions, serve a public far greater 
sulfonated oil, bland skin cleanser 
oy than their membership. Governor e t t 
..., amazingly effective in remov- Gordon Persons of Alabama made Su SCI a or 
ing oils, greases, and other indus- this clear in a message to his leg- 
trial grime. Lotion-like effect islature when explaining why he 


actually protects the skin... leav- favored, and was signing, a Inhalator 


“right to work” bill which had 
le. rig 
ing it clean, smooth, and supple passed both houses of the legis- 


lature by big majorities. David 


Lawrence, in his syndicated 
N e utra- 0 a m column, in the Philadelphia Bul- 
letin, October 8, quoted in full 
“this historic message, which is 
New mild synthetic skin deter- about the best summary ever Your best insurance against 
gent with excellent foaming prop- written against compulsory mem- all respiratory emergencies. 
erties. Leaves no disagreeable bership in a trade union as the 
soapy odor on the skin. condition of holding a job.” Said : 
Governor Persons: “Mainly this Weighs only 30 pounds 
You'll find both pH-6 and 
ill provides that no person shall 
Neutra-Foam are surprisingly be denied the privilege of work- 
economical. Send coupon for lit- ing because he does not belong to Write for Pamphlet M-103. 
erature and samples. a labor union, and that no firm 
shall be forced to deduct union 


dues from the salary of the a 
worker. Our labor union friends 

contend, and rightfully so, that 

unions have helped make possible 


better working conditions and 

CHEMI CAL COMPAN Y higher wages. Because of this 

they feel that all employees in a 

The Stepan Chemical Co. > 

Brice, Coeage 6, unionize d plant should be forced 
Please send plH-6, Neutra-Feam literature ond to join the union, and that union Makers of the Har ger 
samples dues should be deducted from pay 
Name checks in what is known as the cae 7 
Pen in industry and police de- 


Aspirator 


Drunkometer, used all over 


Street Address partments including New 
City and State 
York. 


| 
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33 years ago they told me: 


“YOU HAVE LESS 
THAN A YEAR 
TO LIVE!” 


“MUST HAVE BEEN back in 1919 or '20 
Hope less case of diabetes. No known 


cure 


BUT HERE 1AM. [They found a treat- 
ment rsulin in time. Loday, nobody 


has to die of diabetes 


“CANCER, | know. is a tougher problem, 
gut the | iboratori« s can lick that one, 
with our support Already 
they're curing pe ople who would have 
been done for a few years ago. Last 
year thanks to $5,000,000 allocated 
by the American Cancer Society from 
our contributions they found out a 
lot more though there’s still a long 


way to go 


“THEY NEED MONEY, though. $5,000,000 
is still less than 4 cents per American per 
war. Not enough, Not enough to tind 
the answer fast enough 230 000 
Americans are going to die of cancer 


year, they say. 

I'M NOT RICH, but I gave ’em $50 last 
year hope to do better this 
After all, where would J be if the 
laboratories working on diabetes, that 
time, hadn't been given enough 
support—?”’ 

Cancer 

MAN'S CRUELEST ENEMY 


Strike back—Give 


AMERICAN CANCER SOCIETY 

i GENTLEMEN ; 

; Please send me free information rT 
nm cance 1 

i fr ed cont tior 

! $ to the cance rusade 

! 

Nome 

Address 

City.. Stote 

Simply address the envelope, CANCER 

! o Postmaster, Nome of Your Town 


‘check-off’ system. Union officials 
iefer to those who do not desire to 
«long to the union as ‘free riders’ 


because such non-members obtain 
benefits of unions without helping 
pay for such benefits. Along with 
this same line of reasoning is the 
fact that our churches are the 
greatest organizations in the 
world, They have done much for 
all mankind. Yet, no citizen is 
forced to belong to any church o1 
required to pay church dues. Un 
questionably, the American L 

gion, the VF W, and other service 
organizations have done much to 
provide benefits to the veterans 
Yet it is not required of any 
veteran that he be forced to join 
any of the service organizations 
or to pay dues to any of them. As 
a matter of fact, individual labor 
unions themselves have a right to 
say whether they belong to the 
AFL, the CIO or, in the case of 
others such as the railroad o1 
ganizations and the UMW, to re 
main free and independent unions 
The Alabama Education Associa 
tion is the organization which 
represents school teachers and, 
while the AEA has worked to 
provide for higher wages and to 
safeguard working conditions for 
the teachers, those who do be 
long do so of their own free will 
The various business organiza 
tions, including those represent 
ing automobile dealers, grocery 
stores and drug stores in Ala 
bama, have unquestionably been 
of much assistance to their mem 
bers. Yet, no business firm or fac 

tory is forced to become a mem 
ber of any organization. Many 
other examples could be given.” 
Perhaps, said the Governor, 
workers in some northern states 
do not object to being forced to 
join unions and having dues 
deducted from their pay. “How 
ever,” he said, “in the South we 
have free and independent work 
ers... . Many do not like the 
idea of being forced to join any 
labor union as a condition to 
work. Neither are they agreeable 
to having union dues deducted 
from their salary checks It 
has always been a tradition in 
America that any man could do 
as he pleased so long as he did 
not violate the laws of our land 
In my opinion, all of our labor 
unions will be far stronger and 
the members in them will have a 
far greater interest and respect 
in the organizations if member 
ship can be shown to be desirable 
and they are not forced to ‘oin 
Because I helieve in free labor 


The Treatment of 


ALCOHOLISM.. 
A MEDICAL 
PROBLEM 


In = 
to Private 


needed 
Pensabie Sup re 


Conferences 


The concept of alcoholism as a 
medical problem, now generally 
accepted, is basic in the successful 


control of the “problem drinker.” 


At The Keeley Institute the ther- 
apeutic regimen is formulated on 
this premise. Specialized care ot 
the individual patient rests in the 
hands of a highly experienced staff 
of physicians who supervise every 


step of the patient's progress. 


Aversion treatment is not used, 
nor is restraint employed. Rather, 
the patient is aided toward rehabil- 
itation through highly coordinated 
diet therapy, re-education, exer- 
cise and pleasant activities in an 
environment conducive to whole 
some normal living—all under 
careful medical supervision. 


The referring physician is kept 
informed of the patient's progress 
and receives a summary of the case 
upon the patient's dismissal. 

Member, American Hospital Association 

Member, lilinois Hospital Association 

The Keeley Institute is registered with 

the Council on Medical Education and 

Hospitals of the AMA, 


Complete information, including rates, 
will be furnished to physicians on request 


3 
5 
£ . 4 
much 
Oward total Abstinence Patient back 


FOR PROMPT, CONTINUED RELIEF 
OF PAIN...RAPID HEALING...USE 


First in first aid for 


treatment of burns 


ANTISEPTIC ANALGESIC 


LIQUID OR OINTMENT 


FOILLE Antiseptic-Analgesic is a dependable, con- 
venient, surgical-type dressing which has won wide 


sunburns © cuts © abrasions © 
skin irritations © insect bites 


use and acceptance by Doctors, Hospitals and In- 
dustrial Plant Clinics over a period of twenty years. 


You're invited to request literature and samples 


CARBISULPHOIL COMPANY — 


and free enterprise, | am today 
signing the ‘right-to-work’ bill.” 
I don’t know that I agree with 
David Lawrence's implication 
that a stand in favor of the open 
shop is “the acid test of liberal- 
ism in America today.” But I do 
agree that such plain talk on the 
part of the Governor of Alabama 
is heartening and should be pub 
licized more widely, especially at 
a time when some labor leaders 
propose to amend the Taft-Hart 


worker against compulsory un- 
ionization.” 
Editorial in 


Personnel Journal, 


December, 195% 
Aldrin Poisoning 
7VERY company making insecti- 
* cides endeavors to check toxi- 
city of its product before placing 
it on the market. The effect on 
insects, on animals, and = on 
the workers producing the drug 
is studied carefully. The litera- 
ture is carefully perused for in 


2921 SWISS AVE. DALLAS, TEXAS 


lishments are potentially exposed 
during manufacturing of these 
toxicants, yet if the formulators’ 
manual and adequate precautions 
are adhered to, no deleterious ef- 
fects should be encountered. 
When, the recommended direc- 
tions have been ignored, the con- 
tinued will be accompanied 
by instances of human poisonings. 
Little is known otherwise of the 
toxicity in man and no known 
method of testing the toxicity has 


use 


been found. That Aldrin® may be 
deposited in fatty tissue has been 


cidents of accidental poisoning. 


ley Act so as to deny states “the 
right to protect the individual Many workers in pesticide estab 


Why ARTHRALGEN GIVES FAST RELIEF 
FROM JOINT AND MUSCLE PAIN 


ARTHIRAILGIEN 


ARTHRALGEN presents the new powerful, penetrating 
vasodilator, methacholine chloride—absorbed directly 
through the skin—dilates both arterioles and capillaries. 
Arthralgen produces a marked increase in blood supply 
even in deeper regi Combined with new high con- 
centrations of methyl salicylate and menthol for prompt, 
sustained analgesia. 


LABORATORIES 
919 MICHIGAN AVE, CHICAGO 1) 


ANALGESIC — RUBEFACIENT — VASODILATOR 
(Not merely a rubefacient) 


DILATES BOTH ARTERIOLES AND CAPILLARIES 


Prompt Release from FEAR 
of Menstrual Pain 


HILLMAN’S COMPOUND 


Painful cramps and spasm excite fear and tension. 

— Often fear aggravates dysmenorrhea. HILLMAN’S 
“D" COMPOUND ends fear by promptly relieving 
pain Patients return to work sooner, are more com- 
fortable and more efficient. 


WRITE for descriptive booklet and FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. 
185 N. WABASH AVENUE + CHICAGO 1, ILLINOIS 


Avoilable in on 
o® 


FOR INTESTINAL DYSFUNCTION 


NUCARPON 


Each tables cont: Extract of 
Rhubarb. Senna, Precip. Sul 
tur, Peppermint Fennel 
Oil im activated charcoal base 


FOR SETTER SEDATION 


VALERIANETS-DISPERT 

Each tablet contains 0.05 Gm 
Chocolate 
coated Tablets 


FOR PULMONARY CONDITIONS 


TRANSPULMIN 


3% selution Quinine with 
Campher for intramus 
cular Injection 


STANDARD PHARMACEUTICAL CO.. INC.. 253 West 26th Street, New York 1, New Yor 


considered. Aldrin is the coined 
name of a new insect 
having the chemical 
C,, H, Cl, and the structural 
formula of  hexachlorohexahy 
drodimethanonapthalene. It is an 
alkali stable compound, often re 
ferred to as Compound 118. Al 
drin is never applied to cotton 
within 15 days of 
and there should be no danger 
if the insecticide is sprayed in 
its minute dilutions on the ma 
terials of food. 


toxicant 
formula 


handpicking 


Echo of State Medicine 
For the sake of economy in opera 
tion, it was planned to consoli 
date several hospitals, and the 
Metropolitan (Ear, Nose, and 
Throat Hospital, London) was to 
be rehoused in the large half 
empty fever hospital for conta 
gious diseases. Thi 
tioned hospital has become an im 


last-men 
portant center for cases of polio 
myelitis, and naturally there were 
immediate from the 
staff of the Metropolitan. The dis 
pute came to the front pages of 


objections 


the newspapers, where among 


other interesting items was noted 
the remark by a layman member 
of the Poor Law and Fever Hos 
pital Committee. He told the med 
ical staff, “I am 
who do what I tell them.” 


accustomed to 
doctors 
After several weeks of vigorous 
press publicity, the Minister of 
Health decided to break precedent 
and intervene in the decision of 
Board. He 


the move on the very morning that 


the Re gional topped 
the furniture and equipment had 

begun to be moved 
! GLA MACFARLAN in 
wlvania Med. J.. No 


ember 


Pade 
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RESULTS COUNT Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


Pharmaceutical Division 


(Athlete's Foot) 


“= BSEneX: 


Ointment and powder of ZINCUNDECATE 


— Solution of UNDECYLENIC ACID 


Cures average case in one to three weeks 


WALLACE & TIERNAN INCORPORATED, Belleville 9, N. J., U.S.A. 


Advertisers 


Abbott Laboratories 
Aeroplast Corp 

Arnar Stone Laboratories 
Bauer & Black 

Becton Dickinson Co 
Breck, John H., Inc 
Bristol Myers Co 
Burroughs Wellcome & Co 
Carbisulphoil Co 

Coca Cola Co. 

Ciba Pharmaceuticals 
Desitin Chemical Co 
Dome Chemicals 

Eaton Laboratories 
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Ethicon, Inc. 

Hillman Pharmaceuticals 
Johnson & Johnson 

Keeley Institute 

Lilly, Eli, & Co. 

Mine Safety Appliances Co. 
National Dairy Council 
Nepera Chemical Co. 
Ortho Pharmaceuticals 
Pfizer, Charles, & Co. 7, 18-19, 23, 
Reece Wood Sole Shoe Co. 
Ries Corp. 

Riker Laboratories 

Robins, A. H., Co. 

Roerig, J. B., Co. 

Schenley Laboratories 
Schering Corp. 

Scott, Herman Hosmer 


Searle, G. D., Co. 

Sharp & Dohme, Inc. 

Shield Laboratories 

Stepan Chemical Co 

Stephenson Corp. 

Standard Pharmaceutical Co. 

Teckla Garment Co. 

Wallace & Tiernan 

Warner-Chilcott 

Westwood Pharmaceutical Co. 

White Laboratories 

Whitehall Pharmacal Co 

Whittier Laboratories 

Winthrop Stearns 

Woodward Medical Personnel 
Bureau 


Wyeth, Inc. 


In Peptic Ulcer management and 


in Hyperacidity, the Non-con- 


stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 


especially prepared aluminum hy- 


droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 
at 
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ry 
ae, 


100 ma. 


Inject intramuscularly 
10 to 20 mg. (0.1 to 0.2 cc.) 

in the same syringe 
with an aqueous 
medication. 


Consult your Schering representative 


or write for full information. ad 
Packaging: CHLOR-7RIMETON 
Injection 100 mg./cc., 2 cc. multiple-dose vials. 
CaLon Maicete. chiorprophenpyridamine maleate G COMM, 
( 7 
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LOST TIME FROM SURFACE INFECTIONS 


| FuRACIN' 
SOLUBLE 


Furacin 
a proven antibacterial sal 


brand of nitroturazone, Eaton 


Furacin— designed for external use only 


produces truly outstanding results both in b 
prophylaxis and therapy. urns 


@ wide range topical antibacterial therapy. wounds meetrcnedl 


@ negligible toxicity for human tissues ne 
u cers OF 
@ minimizes malodor of infected lesions 
pyodermas 
@ dissolves in exudates skin grafts 


@ stable 


ALL THKEE FORMS ARE CONVENIENT AND EASY TO USE 


contain Furacin 0.2% in water-miscible vehicles 


FURALCIN 
UTION 


NORWICH, 


TWE NITROFURANS Mique OF rroouers oF oF carton 


NOISE METER 


for 
NOISE, VIBRATION 
MEASUREMENTS 


Compensable hearing 
loss, lower efficiency and 
morale, and increased ac- 
cident susceptibility are 
some effects of unchecked 
noise and vibration. A 
sound level meter for 


6 for $14. 50 measuring noise intensi- 


ty is basic for even sim- 


12 for $27 24 for $53 ple noise studies. For sig- 


COUPON WILL SAVE YOUR TIME eam seating, the 
TECKLA GARMENT CO. meter should meet all 
. ©. Box 863, Worcester 1, Moss. ! specifications of the 
American Standards As- 

Gentiemen: Please send the quantities of 
TECKLA KRINKLE KIMONAS indicated | sociation for sound level 
below. Send COD or Postpaid | meters, as does the type 
410-B Sound Level Meter 


SIZE | BUST [QUANTITY] shown. The most inex- 
or TIES measure! wanreo pensive, rugged, and 

J1. SMALL! BLUE | compact noise meter ob- 
(2. MED WHITE | tainable, the 410-B is 


13. LARGE! PINK exceptionally convenient 
for even non-technical 


users. For complete de- 
tails, write us 

today about 

your noise 
problems. 


\ tind 


wil 


TECKLAS are 
“on duty” in (TITLED 


48 STATES 


AVE + CAMBRIDGE 19 MASS 


——-Teckle pays postage on CASH orders — — — 
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A complete line of modern equipment for 
ARTIFICIAL RESPIRATION and 
INHALATIONAL THERAPY 


Proved in service, the M.S.A. product line of artificial respiration 
@ and inholational therapy equipment permits the most advanced 


techniques in treating the patient in either apnea or anoxia. 


THE M-S‘A DEMAND PNEOPHORE 

This versatile instrument, combining automatic intermit- 
tent positive pressure, and flow without pressure when 
desired, is ideal for effective treatment in apnea and other 
respiratory emergencies. The Demand Pneophore has 
found wide acceptance in the treatment of pulmonary 
edema because of its mild, positive pressure which retards 
the entrance of fluid into the lungs and maintains oxygen 
saturation. A simple adjustment equips the instrument for 
oxygen administration without positive pressure. Ask for 
complete details. 


THE M°S-A PULMONARY VENTILATOR 
An effective instrument for the application of aerosols 
such as broncho-dilators and bacterio-static agents under 
intermittent positive pressure assuring effective distribution 
of the drugs throughout the respiratory tract. 


THE M°S‘A OXYGEN THERAPY UNIT 

This instrument supplies oxygen on inspiratory demand to 
patients with voluntary respiration. Fits any oxygen 
cylinder or piped system. Ideal device for oxygen adminis- 
tration in recovery rooms or elsewhere throughout the 
hospital. 


PNEOLATOR 

Self-contained artificial respiration device that sup- 
plies oxygen under intermittent positive pressure to 
asphyxia victims, automatically, safely, without suction. 
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MINE SAFETY APPLIANCES COMPANY 
Braddock, Thomas & Meade Streets 
Pittsburgh 6, Pa. 

At Your Service: 82 Branch Offices 
in the United States and Canada 
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# 
SAFETY EQUIPMENT HEADQUARTERS : 


Mi MENUS ae DOSE: One tablet 4 times a 


Antitensive and Analgesic day, starting 3 to 7 days before 
expected onset of menses, and 


Lowers excess fluid balance by direct continuing through usual period 
action on the anti-diuretic hormone of symptoms. 

. Reduces stimulus to painful uterine spasm 

. Provides prompt, effective analgesia 


AVAILABLE in bottles Each M-Minus 5 tablet contains: 
of 36 end 108 | Pamabrom (2 amino-2-methyl-pro- 
ponol-1-8-bromotheophyllinate) 50 mg. LABORATORIES 
Acetophenetidin 100 mg. 919 Michigan Ave., Chicago, til. 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 
, CONTAINING 20% DISSOLVED BENZOCAINE 


For— 


@ BURNS 
ABRASIONS 

LACERATIONS 

ECZEMAS Also Available: 
helps prevent infections. WOUND DE- 
BRIDEMENT A Ointment in 
mn Canada: Brent Laboratories, Led., Toronto end 2 fem. 

Evanston, litinois and Literature. 


Just press the button and spray on this 
quick topical anesthetic. Clean, sani- 
tary, painiess to apply to traumatized 
areas. Prompt, sustained control of 
surface pain and itching. Bacteriostatic, 


REECE ORTHOPEDIC SHOE 


No. x175-CG—Men's No. x173-CG—Women's MOISTAIRE 
for The Original Heat Therapy Unit 
BROKEN FOOT BONES UNEXCELLED 
CRUSHED TOES SWOLLEN FEET for the delivery of moist heat at 


SMOOTHLY finished WOOD SOLE the exact prescribed temperature. 
with AIRFOAM insole acts as splint. COMFORT © SAFETY © DURABILITY 


Keeps injured foot immobile. MOISTAIRE accepted and approved since 
1944 by the Council on Physical Medicine 


Keeps a man on the job despite injuries. Fits over i) ad Rehabilitation (AMA) ond Underwriters’ 
bandages. Easily stocked—no lefts—no rights. Also WY 
available without foot guard. 


SIZES — SMALL-MEDIUM-LARGE 
WRITE FOR FOLDER The RIES 


REECE woop SOLE SHOE co 515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 


Dept. M Columbus, Nebr. 


Laboratories. 


For Illustrated information write, wire or call: 
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PSORIASIS 


It is safe to say that psoriasis is one of the most 
resistant of all skin diseases. Fox and Shields’ write 
that “psoriasis is incurable but does not affect 
the patient's general health." According to Schon- 
berg’, “certain cases of psoriasis will not be in- 
fluenced by therapy of any kind."’ And Ormsby and 
Montgomery’ state that “permanent relief should 
be neither promised nor predicted in any case.” 


Before Use of RIASOL 


In view of this general discouragement, the highly 
satisfactory results obtained with RIASOL in psoria- 
sis are all the more impressive: improvement in 76° 
of all cases in a controlled clinical group, including 
complete clearing of the lesions in 38°. In a series 
of 23! cases of psoriasis reported by two derma- 
tologists, there were only 16.5° remissions in pa- 
tients treated by other methods. 


RIASOL contains 0.45° mercury chemically 
combined with soaps, 0.5°¢ phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. i 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to pa- 
tient's progress. 

Ethically promoted RIASOL is supplied in 4 and 8 
fid. oz. bottles at pharmacies or direct. 


way 
Ohio State M. J. 42:254, 1946 


MAIL COUPON TODAY — 
RIASOL YOURSELF 


~~ After Use of RIASOL 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


M.D Street 
City State 
Druggist Address 
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of Advertising 


You have this... 


You have this.......... Instead of this 


The credit for the many wonderful products of our 


e.®@ “American Way of Life’’ must be divided. The Inventor, the 
erticin Investor, the Businessman, the Worker—all rightfully 
share that credit. BUT .. . it is Advertising that tells the 
story of the product; it is Advertising that whets public 
’ appetite for the product; and it is Advertising that helps 
Bene Tt sell the product. AND... the more product-demand that 
' Advertising builds, the more products must be manufactured. 
That means Mass-Production which, in turn, means better 
products at lower prices. In short, a still higher American 
€ living standard. S@. . . everyone benefits. Industry, 
7 A ryone Business, Labor, Agriculture. But, most important of all, 
You the citizen. 
And all with the help of Advertising! 


ADVERTISING FEDERATION OF AMERICA and ADVERTISING ASSOCIATION OF THE WEST ¢ (Prepared by the Cleveland Advertising Club) 


sInstead of this 
a You have this.......... Instead of this 


DON’T SEND HIM HOME-GIVE BUFFERIN,. 


Conpuseen of. Send Gillan For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 
Levels after Ingestion of Aspirin use, It relieves pain promptly—acts twice as fast as aspirin.’ Instead of 
wreendcctnte going home the worker can go back to his job. 

BUFFERIN is antacid. It is tolerated four to five times better than 
aspirin, as studies in a large industrial organization have demonstrated.” 
This is important, for there is little use in giving a worker an analgesic 
“that leaves him with nausea which also incapacitates him." 


REFERENCES: 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. J. Am. Pharm. 
Assoc., Sc. Ed. 99:21, Jan. 1950. 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. 
Med. 20.480, Oct. 1951. 


THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EASY 
A box of 250 individual packets, each containing two BUFFERIN 
tablets, hermetically sealed in aluminum foil lined with protective cellu- 
mans 10 =” sed lose acetate. The special low cost is $3.25. Order your package today, 


EACH BUFFERIN TABLET con- 


tains § grains of acetylsalicylic acid, 


together with optioum amounts of BUFFERIN’ ACTS TWICE AS FAST AS ASPIRIN 
the antacids aluminum glycinate 
DOES NOT UPSET THE STOMACH 


and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, WN. Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Cenede 
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A STEP TOWARD REACTION-FREE PENICILLIN THERAPY 


Penicillin- PBZ 200/50 


(penicillin 200,000-unit tablets PLUS Pyri mmine” HC] 20 me 


0/50 
ee The introduction of Penicillin-PBZ is anothe { n the direc- as 
tion of effective, re t n-fpres rel | thy new 
product offers all the advantage high ting enicillin f 
pl Pyribenzamine, an antihistamine h } hown 
. to minimize or prevent penicillin sensif ty reaction , 
rhe clinical need for Penicillin-PBZ is evident fi the grow- F 
ing incidence of penicillin sensitivit enct I} prophve 
lactic and therapeut eof Pyribe e for cont f thes: cae 
; reactions has been deme trated repeated \ te ‘ mples: 
1. Simon! observed react in 12357 t txt hom 
i Pyribenzamine and penicillin wei nay tere multane- 
4 ously, mixed in line diluent. Th find t vuthor state = 
gl “should convince the most ptical that the rate of reaction ar 
ome gee ined is far below that re rom 1 ! peni- = 
Without the antihistamine or other penicillin 
ions.” 
Kesten? observed that Pyribenzamine afforded complete | 
4 relhet ! ( t ! rt mypt in 
of ¢ es and cor ded that ‘ ! 
ful therapeutic agent i mptor f v the 
Loew? reported Pyrib t especially effective 
in controlling the induced penicillin.” 
a 
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